STATE W CALIFORKLA
5§ ANDARD AGHEEMENT AMENDMENT

ET0 213 4 (Rew 2000}

%] CHECK HERE IF ADDITIONAL PAGES ARE ATTACHED 190 Pages [ EGREENENT ML BER, SLENDMENT SUMEER
) . GOUNTYIE 1 203y

| This Agreement is entered into between the State Agency and Contractor named below:

STATE AFENCY'S HAME
Depariment of Alcehe! and Drug Programs (ADF)

ZOMTRACTOR'S HAME
County of 2an Bernarding
The term of this

e

AgTeement is: July 1. 2001 _through June 30, 2003
1. The maximum amount of this $16,632,227 (FY 2002/03 only)
Agreement after this amendment is: Sixteen million, six hundred thity-two thousand, two hundred twenty-seven

dollars and no cents

4. The parties mutually agree 1o this amendment as follows All actions nored below are by this reference made a part of the
Agresment and incorporated hersin:

Paragraph 3 of the contract face sheet is amended to increase the FY 2002/03 contract amaount by §1,007.570fora

new FY 2002/03 amount as shown in paragraph 3 sbove,
Paragraph 4 of the contract face sheet is amended to add the following documents:

Exhibit A-1, County Prevention and Treatment Programs Fiscal Summary V.1, and comesponding budget
detail forms, FY 2002/03;

Exhibit B, FY 2002/2003, General Terms and Conditions,

Exhibit ©, FY 2002/2003, Negotiated Net Amount and

Exhibit O, FY 2002/2002, Drug Medi-Cal Substance Abuse Treatment Services.

The effective date of this amendment is July 1, 2002,

All sther terms and conditions shall remain the same.

IN WITNESS WHEREOF, this Agreement has been execuied by the partics hereto.

CALIFORNIA
CONTRACTOR Mepartment of Genersd Servioms

CONTEACTOR' 8 WAME (If ofvr thon an individual ste whather o corporalitn pearTnasshp, e f Use Oaly

County of San Bernarding

BY fduthonged Signature] DATE SLGNED (Do nod (e

-

SEMMTED MAME AT TITLE OF FEREOM SIGHMNG
Dennis Hansberger, Chairman, Beoard of Supervisors,

Sap Bernarding County

STATE OF CALIFORNIA

AGENCY NAKME

Department of Alcohol and Drug Programs

BY (dutiareed Sigmnateral i DATE ZLONEL (D6 noi tepe!

. | |

PEINTED NAME AND TITLE OF PERSOXN SLONTNG o { X Exemptper: DGE memo dated T/10/96 and
Ann Horn, Deputy Director. Division of Administragon Welfare and Institutions Uade 02057 4
ADDRESE

1700 K Street, Sacramenin, T4 85814-4037

-




10:59:32 AbA, 4103 FISCAL ALLOCATION DETAIL EXHIBIT &1
DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS
2002-03 NMNA /Drug Medi-Cal Budget V 1
San Bernardine County AMOUNT TOTALS PCADE
STATE FUNDS 7/1/02-6/30/03 [12 months]
STATE GENERAL FUNDS
State General Funds - NNA 5520, 72800 S0Z1HTO2.11
State General Funds - DMC 51,212 849.00 S0Z12702.10
TOTAL STATE GENERAL FUNDS $2,433,578.00f
PERINATAL STATE GENERAL FUNDS
Perinatal State General Funds - NNA 824 392.00 5021370221
Perinatal State General Funds - DIMC §32,205.00 5021170220
TOTAL PERINATAL STATE GENERAL FUNDS | $856,687.00]
ALL OTHER STATE GENERAL FUNDS
Wormen's and Children's Resicential Treatment Services SGF $0.00] 5021370222
TOTAL ALL OTHER STATE GENERAL FUNDS | $0.00/
PAROLEE FUNDS
Paroles Services Network Funds | £519,363.00) 5025470218
TOTAL PARCLEE FUNDS $519,363.00|
TOTAL STATE FUNDS 7/1/02-6/30/03 [12 months] !_ 53.509.523.'0‘!1
FEDE NDS
SAPT BLOCK GRANT - 93.959 [10/1/01-6/30/03 21 Months] (FFY 2002
award)
SACPA SAPT SB223 FFY 2002 . ] 5408 84400 SU263T02.52
SAPT Perinatal Set-Aside One Time Increase - FFY 200 30,00 S0284702.36
SAPT Discretionary One Time Increass - FFY 2002 $103,295.00 50263702.30
TOTAL SAPT BLOCK GRANT - 83,959 [10/1/01-8/30/03 21 Months] (FFY 2002 award) | $512,138.00)
SAPT BLOCK GRANT - 93,959 [7/1/02-6/30/04 21 Months] (FFY 2003
award)
Fermale Offender Treatment Services - FFY 2003 Award (83.858) 3128,828.00 50352/702.40
SAPT Discretionary - FFY 2003 Award (23.959) $6 414,871.00 S0363702.30
Adolescent/Youth Treatment Program - FFY 2003 Award (93.859) B418,828.00 SD363/702.48
SAPT-Friday Night Live - FFY 2003 Award {93.859) $15,000.00 SO3G2T02,.33
SAPT Club Live - FFY 2003 Award (83.958) $15.000.00 SU3ARTO2 53
SAPT Primary Prevention Set-Aside - FFY 2003 Award (23.958) 52 258 225 00 S03B2TOZ.31
HIV Set-Aside - FFY 2003 Award (83.9539) 5422 645,00 A0353702.15
SAPT Perinatal Set-Aside - FFY 2003 Award (83.959) 5654,325.004 SOEGLTO2.36
SAPT Special Projects - FFY 2003 Award {93.959) £0.00 vaficusT02.45
Youth Development&Crime Prev.[YDCP)-FFY2003 Award(93.958) S0.00) SN36HTOZA
TOTAL SAPT BLOCK GRANT - 93.959 [7/1/02-6/30/04 21 Manths) (FFY 2003 award) $10,337,882.00
FEDERAL DRUGMEDI-CAL FUNDS (REIMBURSEMENT) [12 Months]
Drug Medi-Cal (Fed Share Only) 1,839, 817.000  TOODS01R4TO210
Ferinatal Medi-Cal (Fed Share Only} F32.751.00)  TOOOSEMM9ST0220

TOTAL FEDERAL DRUG/MED-CAL FUNDS (REIMBURSEMENT) [12 Months]
TOTAL FEDERAL FUNDS

| §1,972,568.00
[ $12,822,599.00

GRAND TOTAL ALL FUNDS '

$16,632,227.00
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CHEOT AM, 411072003 PRIMARY PREVENTION Page 3
2002-03 NNA {Drug Medi-Cal Budget V.1
San Bernardino County {Sorted by Madality, Provider, Program, Service)

Provider: 260025 Inland Valley Drug & Alcohol Recovery Service
934 Korth Mountzin Avenue, Suite 4 & B Upland, 81786

Program Code © 1 Alcohol/Drug

Service Code : 13 Education DesciAlechol/Drug
. , Units: 3,000 Hours
Linas#t Funding Sources Amount Cost Per Unit: 40.52
BA PC 1463.25 - SB 920 HS 113727 - 5B 921 580,000,00
BT PC 1463.1G - Statham $61,563.00
Total: $121,563.00

Provider: 360030 Rolling Start inc
570 West 4th Street 2102 San Bemnardino, 92401

Program Code : 1 Aleohol!Drug

Seivice Code : 13 Education Desc:
Lin Eundi Units: 1,580 Fours
e# Funding Sources Amount Coa. Per Unit: 21.06
50-02 SAPT Discretionary - FFY 2002 Award (93.958) £33.280.00
Total: $33,280.00

Provider;: 360070 Hase and Associates Systems, Inc
353 West Sixth Street San Bernardine, 82401

Program Code : 1 AlcoholDreg

Service Code : 13 Education Desc:
Line# Funding Sources Units: 5,118 Hours
g Amount Cast Per Unit: 29.38

50-02 SAPT Discretionary - FFY 2002 Award (93.955) $150,346.00

Total: $150,346.00

Provider: 383600 San Bernardino County Department of Behavioral Health
B50 East Foothill Boulevard, Suile A Rlalic, 82376

Program Code ;1 Alcohol/Drug

Service Code: 13 Education Desc:

Lot Fundng Scurces ot i 180 o
ADd-02 SAPT Primary Prevention Set-Aside - FFY 2002 Award ( £124.416.00

50d-03 g:.:gﬁl‘gg’rimry Prevention Sei-Aside - FFY 2003 Award ({ $40,119.00

93.958)



10710:07 AM, 4/10/2003 PRIMARY PREVENTION Page 5
2002-03 NNA /Drug Medi-Cal Budgat /.1
San Bernardino County {Sorted by Modality, Provider, Program, Service)

Provider: 353509 Reach Out West End
173 East Mineth Streat, Suie 102 Upland, 31786

Program Code : 1 Alcohal/Drug

Service Code - 13 Education Desc:

p . Units; 8,017  Hours
Line® Funding Sources Amournt Cost Per Unit: 50.69
50-02 SAPT Discretionary - FFY 2002 Award (93.959) $344,601.00
50d-03 SAPT Primary Prevention Set-Aside - FFY 2003 Award { %61,761.00

93.959)
Total: $408,362.00

Provider: 363616 Hi-Desert Mental Health Center
a0 East Mounmn View, Suite 100 Barstow, 82311

Program Code : 1 AlcoholiDrug

Service Code - 13 Education Desc:AlcoholiDrug
) | it Hours
Line# Funding Sources Amount co,g:F;}mt: 28.67
50d-03 SAPT Primary Prevention Set-Aside - FFY 2003 Award { £40,000.00
53.958)
Total: $40,000,.00

.............................................................................................................................................................................................

Provider: 363617 Redlands-Yucaipa Guidance Clinic Association, inc.
1323 West Colton Avenue, Suite 100, 210 & 215 Rediznds, 92374

Program Code : 1 AicoholDrug

Service Code - 13 Educafion Desc:

. . Units: 3,351 Hours
Line# Funding Sources Amount Cost Per Ui, 50.31
80d-03 SAPT Primary Prevention Set-Aside - FFY 2002 Award ( $167,567.00

83.859)
80 Mon-County Revenue £1,000.00

Total: $168,587.00



10:10:07 AW, 41012003 PRIMARY PREVENTION Pase T

2002-03 NNA Drug Medi-Cal Budget V1
San Bernardino County {Sorted by Modality, Provider, Program, Service)

Provider: 363626 Big Bear Family C.C.
4545 Big Bear Boulevard, Suite 222 Big Bear Lake, 92315

Program Code : 1 AleaholDrug

Service Code . 13 Education Desc:
. - Units: 2,392  Howrs
Line#  Funding Sources Amount Cost Per Unit: 30.81
Total: &73,708.00
Provider: 363627 Rim Family Services, Inc.
2B545 Highway 18 Skyforest, 92385
Program Code ; 1 Alcohol/Drug
Service Code : 13 Education Desc:

, , Units: 726 Heurs
Line# - Funding Sources Amoun Cost Per Unit: 55.10
50d-03 SAPT Prmary Prevention Set-Aside - FFY 2003 Award | $40,000.00

93.959)
Total: $40,000.00
Provider: 353630 ° County of San Bernardino-Department of Behavioral Health
12625 Hespena Road Victorvibe, 923492
Frogram Code : 1 Alcohol/Drug
Service Code © 13 Education Desc:
Line# Funding Sources Units: 791 Hours
ng Amount Cost Per Unit: 63.95
500-02 SAPT Primary Preventon Set-Aside - FFY 2002 Award | $50,584.00
93.959)
Total: 250,584.00
Provider: 363634 Hi-Desert Child/Adolescent/Family Services
16248 Victor Streel Vietoeville, 52392
Program Code : 1 Alcanal/Drug
Service Code : 13 Education Desc:
i i Units: 2 500  Hours
Lined# Funding Sources v
gl Amount Cost Per Unit: 42,95
50d-03 SAPT Primary Prevention Set-Aside - FFY 2003 Award { $104,275.00
93.958)

an Mon-County Revenue 53,081.00



10770:07 AM, &/10/2003 PRIMARY PREVENTION Page &
2002-03 NNA /Drug Medi-Cal Budget 'V 1
San Bernardine County {Sorted by Modality, Provider, Program, Service)

Provider: 363646 Casa De San Bernardino
T35 North D Strest, Suite 7-8 San Bemarding, 92401

Program Code : 1 Ajcohol/Drug

Service Code : 13 Education Desc:
' i Units: 5765  fours
Line# Funding Sources Amount Cost Per Unit 26,46
Total: $170,000.00

Provider: 3635648 Merrill Community Services
15805 Ceres Avenue Fontana, 52335

Program Code - 1 Alcohol/Drug

Service Code : 13 Education Desc:

: : Units: 1,300  Feours
Line#  Funding Sources Armourit Cost Per Unit: 32,82
&50d-03 SAPT Primary Prevention Set-Aside - FFY 2003 Award | 42 B70.00

93.959) ’
Total: $42.670.00

.............................................................................................................................................................................................

Provider: 363643 Desert counseling Clinig, Inc.
13860 Fremont Sireet #3 Trona, 93562

Program Code : 1 Alcohol/Drug

Service Code - 13 Education Desc:

. . Units: 900 Hours
Line#  Funding Sources Amount Cost Per Unit: 48.89
50d-03 SAPT Primary Prevention Set-Aside - FFY 2003 Award | $44,000.00

93.959)
Total: £44 000.00

Provider: 353659 People's Choice inc
1505 West Highland Suite 5, 6, 811 San Bemardino, 92411

Program Code : 1 AleohalDrug
Service Code © 13 Education Dese:

Units: 5,203 Hours

Line# Funding Socurces Amount Cost Ber Unit: 48 05

86 PC 1463.25 - SB 920 HS 11372.7 - SB 921 $125,000,00
87 PC 1463.16 - Statham $125,000.00



EAO07 AM, 410:2003 PRIMARY PREVENTION Page 11
2002-03 NNA Drug Medi-Cal Budget V.1
San Bernardino County {Sorted by Modality, Provider, Program, Service)

Provider: 363678 Mental Health Systems inc.
1076 Santo Antonio Avenue, Suitz B Colion, 82324

Program Code : 1 Alcohol/Drug

Service Code ; 13 Education Desc:
. . Lnits: §,531 Hours
Line#t Funding Sources Amount Coet Per Unit: 38.28
Tofal: £250,000.00

Provider: 363599 San Bernardino County Office of Alcohol & Drug Programs
E180 Riverside Drive Suite H Ching, 21710

Program Code : 1 Alcohal/Drug

Service Code © 13 Education Dasc:
. ; Units: 1,008 Hours
Furd rces .
Line# ing Sou Amourtt Cost Per Unit: 47.45
504-03 SAPT Primary Prevention Set-Aside - FFY 2003 Award | %47 B31.00
93.959)

Total: 247 831.00



1071007 AN, 411012003 NONRESIDENTIAL Fage 13
2002-03 NNA Drug Medi-Cal Budget V.1
San Bernarding County {Sorted by Modality, Provider, Program, Service)

Provider: 360025 Inland Valley Drug & Alcohol Recovery Service
S34 Marth Mountain Avenue, Suite & & B Uplang, 81788

Frogram Code : 1 AlcoholiDrug

Service Code : 33 Outpatient Drug Free{QDF) Group Desc:
: : Units: 32 Haurs
Linekt  Funcing Sources Amount Caost Per Unit: 85.88
Total: 32,748.00

Total # of Indiv.45 Grp Sessions: 145

Service Code ; 34 Outpatient Drug Free(ODF) Individual Desc:

) _ Units: 67 Hours
Line# Funding Sources Amount Cost Per Unit: 87.24
82 County Fund - Other 35,845 00

Total: £5,845.00
Indv Sessions 27

Program Code - 2 Parolee

Service Code : 33 Qutpatient Drug Free{ODF) Group Desc:

_ . Linits: 17 Hours
Line#  Funding Sources Amaunt Cost Per Unit: 86.18
45 Parolee Services Network Funds (BASN, PPNP, PPP) $1,465.00

Total: £1,465.00
Total # of Indiv:24 Grp Sessions: 145

Service Code © 34 Outpatent Drug Free{ODF) Individual Desc:

. . Units: g0 Hours
Line# Funding Sources Amount Cost Per Unit: B85 60
45 Parolee Services Network Funds {BASN, PPNP, PPF} £5,106.00

Total: 55,196.00

Indv Sessions;24

Program Code : 4 Aloo/Drug-other

Service Code: 33 Outpatient Drug Free{ODF) Group Desc:CPS
. . Units: § Howes
Line# Funding Sources Amount Cost Pe?Unit: 85.48
82 County Fund - Other $5,129.00
Total 35.128.00

Total # of Indiv:B4 Grp Sessions: 145



101007 AM, 4/10/2003 NONRESIDENTIAL age 15
2002-03 NNA /Drug Medi-Cal Budget V.1
San Bernardino County (Sorted by Maodality, Provider, Program, Service)

Provider 360025 Inland Valley Drug & Alcohol Recovery Service
&34 Merth Mountain Avenue, Suite A & B Uplanc, 81785

Program Code : 14 NMA& Calwks

Service Code © 34  Qutpatient Drug Free{ODF} Individual Desc:
| . Units: 105 Heurs
Line# Funding Sources Amount Cost Per Unit: 86.58
Total: £9.092.00

Indv Sessions:42

Program Code : 87 DMC Non-Peri

Service Code © 33 Qutpatient Drug Free(ODF) Group Desc:
. , . Units: 44 Per Person
Line#  Funding Sources Amount Gost Per Unit. 67.16
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 LETE.00
70 SGF Drug Medi-Cal F468.00
B0x State General Fund - Backfill $1.448.00
Bic Required County Match £161.00
Total: §2,955.00

DMC County Admin:$269 Total # of indivi44 Grp Sessions:=145

Service Code : 34 Ouipatient Drug Free{ODF) Individual Desc:
) . Units: 24 Fer Parson
40 Drug Medi-Cal {(Fed Share Only) Fed. Cat #93.778 STT2.00
70 SGF Drug Medi-Cal $761.00
B0x State General Fund - Backfill £3,764.00
g1c  Required County Match $418.00
Total: §5,715.00

DMC County Admin: 520

Provider: 360040 Saint John of God Health Care
1335 Palmdale Victorville, 52382

Program Code : 1 Alcchol/Drug

Service Code : 32 Aftercare Desc:

, . Urits: 350 Hours
Line# Funding Sources Amount Cost Per Unit: 50.00
B2 County Fund - Other $17.500.00

Total: 17 50000



10-10:07 AM, &/10/2003

NONRESIDENTIAL

2002-03 NMNA /Drug Medi-Cal Budget V.1

San Bernarding County

{Sorted by Modality, Provider, Program, Service)

Pape 17

Provider: 363600 San Bernardine County Department of Behavioral Heaith

850 East Foothill Bowlevard, Suite & Rialto, 92378

Program Code : 2 Parcles
Service Code © 353 Qutpatient Drug Free{QDF) Group

Line# Funding Sources

48 Parolee Services Metwork Funds (BASN, PPNP, PPP)

Total:

Total # of Indiv:700 Grp Sessions: 1330

Service Code : 34  Cutpatient Drug Free{ODF} Individual
Line# Funding Sources

48 Parclee Services Metwork Funds (BASN, PPNP, PPF)

Total:
Indv Sessions: 300
Program Code : 4 Aico/Drug-othert
Service Code : 33 OQutpatient Drug Free{00DF) Group
Line#® Funding Sources
B2 County Fund - Other
Total:

Total # of Indiv:39 Grp Sessions: 1330

Service Code : 34
vine#  Funding Sources
&2 County Fund - Other

Cutpatient Drug Free{ODF) Individual

indv Sessions 26

Program Code ' 6  Aleo/Drug-other3
Service Code | 33 Qutpatient Drug Free{CDF} Groug

Limeft Funding Sources

78 SACPA State General Fund {SGF)
T8a SACPA Fees

Amaurnt

£23,955.00

$23.955.00

Amount

323,010.00

$23.010.00

Amount

§1,859.00

$1.859.00

Amount

$2 858.00

$2.858.00

Amount

57.242.00

S60.800.00

Desc:

Linits: 314 Hors
Cost Per Unit; 75.08

Deasc:

Linits; 305 Haurs
Lost Per Unit; 75.44

Desc:CPE

Linits: 19 Hours
Cost Per Unit: 97 .84

Desc:CPS
Unjt- = Hours
Cost Per Unit; 85.27

Desc.SACPA

Uinits: 7048 Fours
Cost Per Unit, 9638
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Provider: 363600 San Bernardino County Department of Behavioral Health
850 East Foothill Boubevard, Suite & Rizlto, 823746

Frogrenn Sude | 38 Adulsssintiizuin T o o

Service Cade : 33 Qutpatient Drug Free(ODF) Group Desc:
_ _ Units: 183 Hours
Line# Funding Sources Amount Cost Per Unit: 95.08
Total $17,584.00

Total # of Indv:389 Grp Sessions: 1330

Service Code : 34 Qutpatient Drug Free{CDF) Individual Desc:
. ) Units: 472 Hours
Line#  Funding Sources Amount Cost Per Unit; 96.42
50a-03 Adolescent’Youth Treatment Program - FFY 2003 Awarc | $45,512.00
93.858)
Total: 345 512,00

Indv Sessiocns:414

Program Code : 97 DMC Non-Peri

Service Code : 33 OQuipatient Drug Free{ODF} Group Desc:
, ) Units: 3,272 PerPerson
Lined#t Funding Sources Amount Cost Par Unit: 52.42
40 Drug Medi-Cal (Fed Share Only) Fed, Cat #33.778 $50,412.00
70 SGF Drug Medi-Cal $49,711.00
Blx State General Fund - Backdil $51,500.00
Blc Required County Match $19,791.00
Total: £171.,513.00

DMC County Admin:$15592 Total # of Indiv:3272 Grp Sessions: 1330

Service Code : 34  Quipatient Drug Free{ODF) Individual Desc:

, ) Units: 564 Per Parson
Line#  Funding Sources _Amount st Per Unit: 120.83
40 Drug Medi-Cal (Fed Share Only) Fed, Cat #93.778 £18.146.00
70 SGF Drug Medi-Cal £17.894.00
BOx  State General Fund - Backfill $28,947.00
81¢c Required County Match $3,216.00

Total: £68,203.00

OMC County Admin:S6200
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Provider: 383601 San Bernardino County of Behavioral Health

&50 East Fogthil Boutevard, Suite A Riaito, 92376
Program Code - 6  Alco/Drug-otherd

Service Code : 33 Cutpatient Drug Free{ODF) Group

Line# Funding Sources

Total:

Total # of indiv:554 Grp Sessions: 1183 SACPA People:34

Service Code : 34 Outpatient Drug Free(ODF} individual
Line# Funding Sources
TR SACPA State General Fund (SGF)

.................................................................................................................................................................................

Total
indv Sessions:135 SACPA People:34
Program Code : 14 NMA Calwks
Service Code : 33 Qutpatient Drug Free{QDF} Group
Lineg# Funding Sources
B0e DSS/CalWORKS SGF
Tota!

Total # of Indiv:1267 Grp Sessions: 1183

...........................................................................................................................................................................................

Service Code : 34  Outpatient Drug Fres{ODF) Individual
Line# Funding Sources

80e D35/CalWORKS S3GF

Indv Sessions:489

Program Code : 98 DMC Non-Peri other1
Service Code : 33 Qutpatient Drug Free{ODF) Group

Line# Funding Sources

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #33.778
70 SGF Drug Medi-Cal

80x State General Fund - Backfill

8¢ Required County Match

Amount

$27,4356.00

Amount

$16,845.00

$16,945.00

Amourt

$57,839.00

§57.830.00

Amourt

361,381.00

561,381.00

Amount

326,235.00
$28,927.00
$33.613.00

£3,735.00

Desc-SACPA

Linits: 285 rigurs
Cost Per Unit: 94.93

Desc:SACPA

Units: 178 Hours
Cost Per Unit: 8520

Deasc:

Units: 00 - Hours
Cost Per Unit: 24.97

Desc:

Units: 646 Hours
Cost Per Unit: 95.02

Desc:

Units; 1,804  PerPerson

Cost Per Linit: 50,22
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Provider; 363615 Matrix institute on Addiction
G375 Archibakd Avenue, Suite 204 Rancho Cucamonga, 51730
Program Code ; 2 Parolee
Service Code : 33 Cutpatient Drug Free{ODF) Group Desc:

. . Units: Hours
Line# Fundfng Sources Amoumt C;tspg?[,lnlt 74 .68
45 Parolee Services Network Funds {BASN, PENF, PPP} $5.526.00

Tatal: £5.526.00

Total # of Indiv:177 Grp Sessions:2028
Service Code : 34  CQutpatient Drug Free(ODF) individual Desc:

i i its: HOurs
Line# Funding Sources Amount gngg?umt- 75.13
4B Paroles Services Network Funds (BASN, PPNE, PRP) %2 254 00

Total: £2,254.00

Indv Sessions:18
Program Code : 6  Alco/Drug-other
Service Code - 33 Quipatient Drug Free(ODF) Group Desc:SACPA

) . Units: . Hours
Line# Funding Sources Amount Gg:st Pi?sgrzm: 75.05
7B SACPA State General Fund (SGF) §216,281.00

Total: $216,281.00
Total # of Indiv:317 Grp Sessions: 2028 SACPA People: 164
Service Code : 34  Qutpatient Drug Free(ODF) individual Desc:SACPA
. Units: Fours
Ling# Funding Sources Amount Cost P;ﬁt: 75.07
78 SACPA State General Fund (SGF]) $62,273.00 '
Total: $82,273.00

Indv Sessions:657 SACPA People:164
Program Code ; 14  NMA Calwks
Service Code : 33 Qutpatient Drug Free{ODF) Group Desc:

Line# Funding Sources Units: 226  Hours
g Sou Amount Cost Per Unit, 75.02
80e DSS/CalWORKS SGF 516,954.00
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Provider: 363615 Matrix Institute on Addiction
G375 Archibald Avenue, Suvite 208 Rancho Cucamonga, 91730

Program Code : 20  Adolescent/Youth Treatment

Service Code ; 34 Cutpatient Drug Free(ODF) Individual Desc:
Line# j Units: 25 Hours
Funding Sources Amount Cost Per Unit: 75.12
E0a-03 Adoiescent™outh Treatment Program - FFY 2003 Award | 21 878.00
§3.959)
Total: §1,878.00

Indv Sessions: 15

Program Code : 97 DMC Non-Peri

Service Code : 32 Qutpatient Drug Free{ODF) Group Desc:D/MC
) i Units: Par Person
Line# Funding Sources Amount c&fpg}z f.lnit: 34,34
40 Crug Medi-Cal (Fed Share Only) Fed. Cat #93.778 34,992 00
70 SGF Drug Medi-Cal $4 822,00
B State Gene. ... Fund - Backfill £1,092.00
81e Reguired County Match $121.00
Total: $11,127.00

DMC County Admin:$1012 Total # of indiv.324 Grp Sessions: 2028

Service Code : 34 Outpatient Drug Free(ODF) Individual Desc:D/MC
. ) . . Units: 20 Par Person
Line#f  Funding Sources Amournt Cost Per Unit: 137.75
40 Drug Medi-Ca! {(Fed Share Only) Fed. Cat #93.778 £643.00
70 SGF Drug Medi-Cal 563500
B0x State Genera! Fund - Backfill $1,329.00
g1l Required County Match £148.00
Total: 52,755.00

DMC County Admin: 5250

Provider: 363816 Hi-Desert Mental Health Center
308 Eagt Mownmun VYiew, Suite 100 Barsiow, 82311

Program Code : 1 AlcohelTrug

Service Code © 33 Outpatient Drug Fres{ODF)} Group Desc:
. . Units: 204 Hours
Line# Fund
unding Sources Amount Cost Per Unit: 83,40
50-02 SAPT Discretionary - FFY 2002 Award (93.959) 8§15, B837.00

a4 Fees $1,377.00
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Provider: 3636816 Hi-Desert Mental Health Center
3049 East Mountain View, Suite 100 Barstow, 52371

Program Code : 4 Alco/Drug-othert
Service Code : 33 Outpatient Drug Free{ODF) Group

Ling# Funding Sources

Total # of Indv:494 Grp Sessions:322

Service Code © 34  Qutpatient Drug Free{ODF) Individual
Line# Funding Sources
82 County Fund - Other

.............................................................................................................................................................................................

Total:
Indyv Sesslons:31
Program Code : 6  Alco/Drug-ather3
Service Code : 33 Outpatient Drug Free{ODF} Group
Line# Funding Sources
78 SACPA State General Fund (5GF)
Tetal:

Total # of Indiv:T8 Grp Sessions:322 SACPA People:28

Service Code - 34 Quipatient Drug Free{CQDF) individual
Line# Funding Sources
78 SACPA State General Fund (SGF)

Total
Indv Sessions: 111 SACPA People:28
Program Code ; 14 NMNA Calwks
Service Code : 33 Qutpatient Drug Free{ODF) Group
Line# Funding Sources
80e DSS/CalWORKS SGF
Total

Total # of Indiv:178 Grp Sessions; 322

Armaurnt

$18,710.00

Amaunt

$8,187.00

$9,187.00

Amount

$42,113.00

$42,113.00

Amount

£32,805.00

$32,898.00

Amount

$6,055.00

36,055.00

Desc:CPS

Lnits: 200 Hours
Cost Per Unit: 83.55

Desc:CPS

Units: 110 Hours
Cost Per Unit: 83.52

Desc:SACPA

Units: 503 Hours
Caost Per Unit: 83.72

Desc:SACPA

Units: 304 Hours
Cost Per Unit: 53 4%

Desc:

Umits: 73 Houes
Cost Per Unit: 82,95
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Provider: 363517 Redlands-Yucaipa Guidance Clinic Association, Inc.
1323 West Colton Avenue, Suite 100, 210 & 215 Rediands, 52374

Program Code - 1 Alcohol/Drug
Service Code : 33 Quipatient Drug Free(C0F) Group

Line# Funding Sources

g0-02 SAFT Discretionary - FFY 2002 Award (93.955)
g2 County Fund - Other
B4 Fees

Total # of Indiv:170 Grp Sessions:194

Service Code : 34  Qutpatient Drug Free(CDF} Individual
Line#t Funding Sources

82 County Fund - Other

Indv Sessions:42

Program Code : 2  Parclee
Service Code : 33  Outpatient Drug Free{ODF) Group

Line# Funding Sources

46 Parclee Services Network Funds {BASM, PPNF, PPP}

Total:

Total # of Indiv:111 Grp Sessions:194

.............................................................................................................................................................................................

Service Code © 34 Qutpatient Drug Free{ODF) Individual
Line® Funding Sources

46 Paroles Services Network Funds (BASN, PPNP, PPP)

Total:

Indv Sessions:48

Program Code © 4 Alco/Drug-othert
Service Code © 33 Qutpatient Drug Free{QDF) Group

Line® Funding Sources

B2 County Fund - Other

Amount

§2.864.00
$8.851.00
§2.000.00

$13,815.00

Amournt
§8,545.00

58,548.00

Amount
£9,021.00

§8,021.00

Amount

£8,770.00

39,770.00

Amount

$23.405.00

Desc:

Units: 170 Hours
Cost Per Unit: B1.26

Desc:

Units: 104 Hours
Cost Per Unit: 8220

Desc:

Units: 110 Hours
Cost Per Unit- 82.01

Dasg:

Units: 120 Hours
Caost Per Unit; 81.42

Desc:CPS
Units: 286 Hours
Cost Per Unit: 81.84
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Provider: 363617 Redlands-Yucaipa Guidance Clinic Association, Inc.
1323 West Colton Avenus, Suite 100, 210 & 215 Rediands, 52374

Program Code - 14 NNA Calwks

Service Code @ 34 Qutpatient Drug Free{ODF) Individual Desc:

; ; Units: 228 Haurs
Line# Funding Sources Amount Cost Par Unit 80.54
80e DSSICalWORKS 5GF £28,256.00

Tatal; $26.256.00

Indv Sessions:129

Program Code : 97 DMC Non-Peri

Service Code: 33 Quipatient Drug Free{ODF) Group Desc:
. , Units; 52 Per Person
Lined  Funding Sources _Amount  cost Per Unit: 89.38
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778 $801.00
70 SGF Drug Medi-Cal S790.00
B0 State General Fund - Backfill §2 751.00
81 Required County Match 2306.00
Total: 54,648.00

DMC County Admin:5423 Total # of Indiv:52 Grp Sessions: 194

Service Code : 34 Qutpatient Drug Free{ODF) Individual Desc:

. Funding S Units: 48 Per Persan
Line#  Funding Sources Amount Cost Per Unit; 223,80
40 Drug Medi-Cal (Fed Share Only) Fed, Cat#931.778 $1,544.00
70 SGF Drug Medi-Cal £1,523.00
80x State General Fund - Backfill $6,912.00
81c Required County Match $768.00

Tatal: 510,747.00

DMGC County Admin:$977

Provider: 363618 Mental Health Systems Inc.
14045 Balley Avenue, Swile E Meedies, 52353

Program Code : &  Alco/Drug-other3

Service Code : 33  Quipatient Drug Free(ODF} Group Desc:

Line# Funding Sources Units: 587 mours
g Amount Cost Per Unit: 43.02

78 SACPA State General Fund [SGF) $25,684.00

Total: $25,684.00
Total # of Indiv:285 Grp Sessions: 11068 SACPA People;153
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Provider: 36361% Operation Breakthrough, Inc.
40880 Pedder Road Big Bear Lake, 02315

Program Code - 1 Alcohel/Drug
Service Code : 32 Quipatient Drug Free(CDF) Group

Line# Funding Sources

Tatal:

Total # of Indiv:845 Grp Sessions:G680

Service Code - 34 Quipatient Drug Free(ODF) individual
Lime# Funding Sources

50-02 SAPT Discretionary - FFY 2002 Award (93.958)
B2 County Fund - Other

.............................................................................................................................................................................................

Total
Indv Sessions:8319
Program Code : 4 Alco/Drug-other1
Service Code : 33  Qutpatient Drug Free{ODF} Group
Line# Funding Sources
82 County Fund - Ofher
Total

Total # of Indiv:417 Grp Sessions: 680

.............................................................................................................................................................................................

Service Code : 34 Qutpatient Drug Free{0DF) Individual

''me# Funding Sources

gz County Fund - Other

Indv Sessions: 207

Program Code : 6  Alco/Drug-otherd
Service Code © 33 Quipatient Drug Free(ODF) Group

Line# Funding Sources

78 SACPA State General Fund (SGF)

Amaunt

$21,636.00

Amount

$58,352.00
$17,500.00

§75,852.00

Amount

$10,677.00

$10,677.00

Amount

$19,581.00

519,581.00

Amourt

$18,101.00

Desc:

Linits; 282 Hours
Cost Per Unit: 76.72

Desc:

Units: 4,010  Hours
Cost Per Unit: 75.10

Desc:CRFS

Units: 139 Hours
Cost Per Unit: 76.87

Desc:CFS

Units- 255 Hours
Cost Fer Unit: 76.79

Dasc:SACPA

Units: 249 Hours
Cost Per Unit: 76.71
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Provider: 383815 Operation Breakthrough, Inc.
AUBE0 Pedder Road Big Bear Lake, 82315

Program Code : 16 NM&Drug Court AD
Service Code : 33 Ouipatient Drug Free{ODF) Group

Line# Funding Sources

Total # of Indiv:1752 Grp Sessions:G80

Service Code ; 34 Qutpatient Drug Free{SDF) Individual
Line# Funding Sources

50-02 @ SAPT Discretionary - FFY 2002 Award (93.259)

Indv Sessions:480

Amourit

544 ,880.00

Armaunt

$45.406.00

$45,406.00

Dasc:

Linits: 585 Hours
Cost Per Unit, 76.68

Desc;
Units; 502 Haours
Cost Per Unit; 76.70

Program Code : 20 Adolescent’Youth Treatment
Service Code ;: 33 Outpatient Drug Free{ODF) Group

Line# Funding Sources

50a-07 AdolescentYouth Treatment Program - FFY 2002 Award {
93.959)

Total:
Total # of indiv:185 Grp Sessions:680

....................................................................................................................................................................................

Service Code : 34  Quipatient Drug Free{ODF) Individual
Line# Funding Sources

50a-02 Adolescent™outh Treatment Program - FFY 2002 Award |
83.959)

Total:
Indv Sessions: 263

Program Code : 57 DMC Non-Peri
Service Code © 33 Outpatient Drug Free(ODF) Group

Line# Funding Sources

40 Drug Medi-Cal (Fed Share Only) Fed, Cat #33.778
70 SGF Drug Medi-Cal

Aot

B4,727.00

$4,737.00

Amournt!
524 879.00

$24 B79.00

Amotnt

BB51.00
5839.00

Desc:

Units: g2 Hours
Cost Per Unit: 76.40

Desc:

Units: 324 Hours
Cost Per Unit: 76.79

Desc:

Units: 80
Cost Per Unit: 2847

Fer Person
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Provider: 363623 Morongo Basin-Mental Health Association.inc.

55475 Santa Fe Trail Yocca Valley, 52232
Alco/Drug-other3

Outpatient Drug Free(ODF) Group

Program Code . 6
Service Code : 33

Lingd Fumding Sources

78 SACPA State General Fund {SGF)

Total:

Totai # of Indiv:388 Grp Sessions: 674 SACPA Peoplet173

Service Code : 34 Qutpatient Drug Free{ODF) Individual
Line# Funding Sources

78 SACPA State General Fund (SGF)

Total
Indv Sessions:690 SACPA People:173
Program Code : 14 NMA Calwks
Service Code © 33 Outpatient Orug Free(ODF) Group
Line# Funding Scurces
80e DSS8/CalWORKS S5GF
Total

Total # of Indiv:800 Grp Sessions: 674

.............................................................................................................................................................................................

Service Code : 34 Quipatient Drug Free{ODF) Individual
Ling# Funding Sources

80e DSS/CalWORKS 5GF

Total:

Indv Sessionz:606

Frogram Code ; 87 DMC Non-Peri
Service Code : 32 Outpatient Drug Free{ODF) Group

Line®t Funding Sources

A0 Drug Medi-Cal (Fed Share Only) Fed. Cal #93.778
70 SGF Drug Medi-Cal

Bl State General Fund - Backfill

Bic Required County Match

Amount

$111.483.00

$111.483.00

Amount

$67,440.00

Amount
£29.571.00

$29,571.00

Amourt

$59,230.00

$59,230.00

Amount

58,443 00
58,326.00
34,862.00

$551.00

$67.440.00

Desc:SACPA

Urmits: 1,204 Fours
Cost Per Unit; 92.59

Desc:SACPA

Units: 728 Hours
Cost Per Unit: 92,64

Desc:

Units: 319 Hours
Cost Per Unit: 92.70

Dese:

Units: g4( Hours
Cost Par Unit; 82.55

Desc:

Units: 548
Cost Per Unit: 40.66

Fer Persan
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Provider: 383627 Rim Family Services, Inc.
28545 Highway 18 Skylorest, £2385

Program Code . 4 Alco/Drug-other
Service Code : 33 Qutpatient Drug Free{ODF) Group

Line# Funding Sources

az County Fund - Other

Total # of Indiv:80 Grp Sessions:687

Service Code : 34 Outpatient Drug Free(ODF) Individual
Line## Funding Sources
a8z County Fund - Other

Total
Indv Sessions: 51
Program Code : 8  Aleo/Drug-other3
Service Code : 33 OQutpatient Drug Free(ODF) Group
Line# Funding Sources
78 SACPA State General Fund (SGF)
Total:

Total # of Indiv:425 Grp Sessions.687 SACPA People:118

Service Code : 34 Outpatient Drug Free(ODF) Individuai
Line# Funding Sources

T8 SACPA State General Fund (SGF)

Indv Sessions: 471 SACPA People:118

Program Code : 14 NNA Calwks
Service Code - 33 Cutpatient Drug Free{ODF) Group

Line# Funding Sources

Ble DSS/CalWORKS SGF

Armount

32.484.00

52,484.00

Amount

$3,979.00

$3,679.00

Arnount
£42 744 00

542,744.00

Amount

$36,744.00

B36,744.00

Amount
$5,822.00

Desc:CPS

LIniis: 40 Hours
Cost Per Unit: 62.10

Desc-GPS

Linits: 64 Hours
Cost Per Linit: 62.17

Deasc:SACPA

Linits: 684 Hours
Cost Per Unit: 6249

Desc:SACPA
Linits: 588 Hours
Cost Per Unit: 62.49

Dese:

Units: 93 Houre
Cost Per Unit: 62.60
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Provider: 363527 Rim Family Services, inc.
28545 Hiphway 15 Skylorest, 52385

Program Code ; 97 DMC Non-Per

Service Code : 33 Outpatient Drug Free{ODF) Group Desc:
, . Units: 364 Far Person
Line#t Funding Sources Amount Cost Per Unit: 30.35
Total: 511,049.00

DMC County Admin:$1004 Total # of Indiv:365 Grp Sessions:687

.............................................................................................................................................................................................

Service Code : 34  Outpatient Drug Free(ODF) Individual Desc:

; , Urnits: 48 Pet Person
Line¥# Funding Sources Arnount Cost Per Unit: 85.81
40 Drug Medi-Cal {Fed Share Oniy) Fed. Cat #33.778 51,544 00
70 SGF Drug Medi-Cal $1,523.00
gox  State General Fund - Backfill £947.00
Bic Required County Match 5105.00

Total: 54,118.00
DMC Couniy Admin:$374

Provider: 353628 Mental Health Systems, Inc
555 North Amowhesd Avenue, Suite B San Bemarding, 52401

Program Code : 1 Alcohol/Drug

Service Code © 33 Qutpatient Drug Free(ODF) Group DescPRIDE
. Lnits: Haours
Line# Funding Sources Amount Cost Pa Uit 76.32
50-07  SAPT Discretionary - FFY 2002 Award (83 858) $113.874.00
Total; 511387400

Total # of Indiv:7285 Grp Se..ions! 1658

Service Code : 34  Oulpatient Drug Free(ODF) Individual DescPRIDE
p . Lnits: 804 Haurs
Line# Funding Sources Amaunt Cost Per Unit: 76.30
50-02 SAPT Discretionary - FFY 2002 Award (93.959) $51,346.00
Total: 561,346.00

Indv Sessions:B832
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Reovider: 363628 Meantal Health Systems. Inc
505 horth Arrawhead Avenee, Suile B San Barmarding, 52401

Program Code : 97 DMC Non-Peri

Service Code . 33 Qutpatient Drug Free{ODF) Group Dese:
, , A Units: BaD Fer Persen
Line# Funding Sources mount Cost Per Unit: 17.17
Total: %15,110.00

DMC County Admin:$1374 Tota! # of Indiv.880 Grp Sessions: 1658

Service Code : 34  Quipatient Drug Free(ODF) Indvidual Desc:
) , Linits; 132 Per Person
Line#  Funding Sources _Amount — cogt Per Unit; 81.11
40 Drug Medi-Cal (Fed Share Only) Fed, Cal #83.778 54 247.00
70 SGF Drug Medi-Cal 54,188.00
Bl Siate General Fund - Backfill $2,044.00
Bic Required County Match $227.00
Total: $10,706.00

DMC County Admin:3873

.............................................................................................................................................................................................

Provider: 363625 County of San Bernardino Department of Behavioral Health
11251 Hespena Road Hesperig, 32345

Program Code @ 3 Perinatal

Service Code : 33 Outpatient Drug Free{ODF) Group Desc:
L i Lnits: 563 Howrs
Line#  Funding Sources _Amount ot Per Unit: 106.15
EATS Perinatal State General Fund(PSGF) $36,925.00
50-02 SAPT Discretionary - FFY 2002 Award {93.959) F473.00
g2 County Fund - Other $21.866.00
Total: 358.764.00

Total # of Indiv:1167 Grp Sessions:1100

Service Code : 34  Quipatient Drug Free{ODF) Individual Desc:

, . Units: 504 Haours
Line#  Funding Sources Amou Cost Per Unit: 106.16
A Pearinatal State General Fund{(PSGF) $33.440.00
5g-02 SAPT Discretionary - FFY 2002 Award {93.939) $263.00
g2 County Fund - Other ’ £12,801.00

Total: £53,504.00

Indv Sessions: 407
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Provider: 363629 County of San Bernardino Department of Behavioral Health
11951 Hesperia Road Hesperia, 82345

Program Code - 14 NNA Calwks

Service Code © 33 Oufpatient Drug Free{CDF) Group Desc:
Line# Funding Sources Units: 301 Fours
9 Amount Cost Per Unit: 106.00
Total; $31.805.00

Total # of Indrv:623 Grp Sessions: 1100

Service Code : 34  Outpatient Drug Free(ODF) Individual Desc:
Line# Funding Sources Units: 182 Fours
g Amount Cost Per Unit: 106.13
&0e DES/CaWORKS SGF £20,376.00
Total: 520.,376.00
Indv Sessions:155

.......................................................................................................................................................................................

Program Code : 98 DMC Non-Feri othert

Service Code: 33 Quipatient Drug Free(ODF) Group Desc:
Ling# Funding Sources Units: 2,912  Per Persan
) Amount Cost Per Unit: 56.33
40 Drug Medi-Cal {Fed Share Only) Fad. Cat #33.778 544 865.00
70 SGF Drug Medi-Cal $44 241.00
B0x State General Fund - Backfill 367 44000
8ic Required County Match §7.483.00
Total: $164,039.00

DMC County Admin:$14513 Total # of Indiv:2912 Grp Sessions: 1100

Service Code ; 34 Qutpatient Drug Free{ODF) Individual Desc:
Line# Funding Sources Urits: 404 Per Parsan
: g Amount Cost Per Unit: 144 .61
40 Drug Medi-Cal (Fed Share Oniy) Fed. Cat #83.778 £12,899.00
70 SGF Drug Medi-Cal £12,818.00
BOx State General Fund - Backfil $20.345.00
81 Required County Match $3,261.00
Total: 358 ,423.00

DMC Gounty Admin:$5311

........................................................................................................................................................................
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Provider: 3863830
12625 Hespena Road Wictorville, 82352

Alco/Drug-othert
Cutpatient Drug Free(ODF) Group

Program Code - 4
Service Code @ 33

Line# Fundirng Sources

Total # of Indiv:255 Grp Sessions 1821

.............................................................................................................................................................................................

Service Code © 34 QOutpatient Drug Free(ODF) Individual
Line# Funding Sources

B2 County Fund - Cther

Total:
Indv Sessions: 90
Program Code : 6  Alco/Drug-other3
Service Code : 33 Outpatient Drug Free(CDF) Group
Line# Funding Sources
78 SACPA State General Fund (SGF)
Total;
Total # of Indiv:368 Grp Sessions:1821 SACPA People:108

Service Code : 24  Quipatient Drug Free{QDF) Individual
Line# Funding Sources
78 SACPA State General Fund {SGF)

Indv Sessions 432 SACPA Peopla:108

Program Code : 20 Adales:entf‘r’nuth.Trealrnent
Service Code : 33 Qutpatient Drug Free{ODF) Group
Line# Funding Sources

50a-03 Adolescent™outh Treatment Program - FFY 2003 Award |

93.959)

Total:
Total # of Indiv:22 Grp Sessions:1821

County of San Bernardino-Department of Behavioral Health

Amount

57,631.00

Amount

$6.256.00

$6,256.00

Amount

$66,400.00

556,400.00

Amourt

$30,030.00

$30.030.00

Amount

$6.583.00

$6,583.00

Desc-CPS

Units- 127 Hours
Cost Per Unit: 60.09

Desc:CPS

Units: 104 Hours
Cost Per Unit: 60,15

Desc:SACPA

Units; 1,103 Hours
Cost Per Unit: 50.20

Desc:SACPA

Units: 450 Hours
Cost Per Unit: 80.18

Desc:

Linits; 10& Huours
Cost Per Unit: 60.39
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Provider: 363534 Hi-Desert Child/Adolescent/Family Services
16248 Victor Streat Victorville, 82362

Program Code : 1 Alcohol/Drug

Service Code : 33 Cuipatient Drug Free(ODF) Group Desc:
0 ; Units: 145 Haurs
Line# Funding So
unding sodrees Amount Cost Per Unit: 85,12
Total: 5944200

Taotal # of Indiv:304 Grp Sessions:610

Service Code © 34 Quipatieni Drug Free{ODF) Individual Desc:
. . Units: 3321 Howrs
Line#  Funding So Afou
unding SOurces _ Amount Cost Per Unit: 64.85
50-02 SAPT Discretionary - FFY 2002 Award (93.958) $3,065.00
82 County Fund - Other $17,500.00
Total: 521 465.00
Indy Sessions: 318

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Program Code ; 2 Faroles .
Service Code : 33  Outpatient Drug Free{CDF} Group Desc:

Line# Funding Sources Units: 183 Hours
g Amount Cost Per Unit: 64.83
45 Parolee Services Metwork Funds [BASN, PPNP, PPP) %11,864.00
Total; $11.864.00

Total # of Indiv:382 Grp Sessions:810

...................................................................................................................................................................

Service Code . 34 Qutpatient Drug Free{ODF) Individual Desc:

"ined  Funding Sources Unite 436 lovrs
g Amount Cost Per Unit: 54.87

46 Parolee Services MNetwork Funds (BASN, PPNF, PPP) $28.282.00

Total: £28,282.00
Indv Sessions: 415

Frogram Code : 4  Alco/Drug-othert

Service Code © 33 Qutpatient Drug Free{QDF} Group Desc:.CP3S
Line# Funding Sources Amtount ggg?:l:’g?flnit: ET;;

gz County Fund - Other $18,225.00
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Provider: 383634 _
15248 Victor Street Victonviile, 92352

MMNA Calwhks
Cutpatient Drug Free{ODF) Individual

Program Code : 14
Service Code : 34

Line# Funding Sources

g0e  DSS/ICaWORKS 3GF

Indv Sessions.32

Program Code : 20  Adolescent/Youth Treaiment
Service Code : 33 Outpatient Drug Free{(QDF) Group
Line# Funding Sources

502-03 AdolescentYouth Treatment Program - FFY 2003 Award |
93.958)

Tatal;
Taotal # of indiv:105 Grp Sessions:G10

.............................................................................................................................................................................................

Service Code : 34 Outpatient Drug Free{CDF) individual
Line# Funding Sources

50a-03 Adolescent’outh Treatment Program - FFY 2003 Award (
93.950) . .

Total:
Indv Sessions; 120

DMC Non-Peri
CQutpatient Drug Free{ODF) Group

Program Code : 97
Service Code : 33

Line# Funding Sources

40 Drug Medi-Ca! {Fed Share Only) Fed. Cat #83.778
70 SGF Drug Medi-Cal

BOx State General Fund - Backfill

Bic Required County Match

Total:
DMC County Admin:31068 Total # of Indiv:344 Grp Sessions:B10

Hi-Desert Child/Adolescent/Family Services

Armount
£2,160.00

32,160.00

Amount

$3.261.00

$2,261.00

Amournt

5810000

£8,100.00

Amount

%£5,300.00
$5,228.00
$1,103.00

$123.00

$11.752.00

Desc:

Units: 33 Hours
Cost Per Unit; 6545

Desc:

LImits; &0 Hours
Cost Per Unit: 65.22

Desc:

LInits: 125 Hours
Cost Per Unit: 64.80

Desc:
Linits: 344
Cost Per Unit: 3416

Per Parsan
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Provider: 2363638 Mental Health Systems, Inc.
505 Morth Amow Head Avenue, Suite & San Bernarding, 52401

Program Code : 97 DMC Non-Peri

Service Code © 33 Cutpatient Drug Free{ODF) Group Desc:
. . Units: {804  PerPerson
Ling#  Funding Sources __Amount  GotPer Unit: 13,03
40 Drug Medi-Cal (Fed Share Oniy) Fed. Cat #83.778 $11,838.00
70 SGF Drug Medi-Cal $11,673.00
Total; 523,511.00

DMC County Admin:$2137 Total # of indiv:1804 Grp Sessions: 3604

Service Code - 34 OQutpatient Drug Free{DDF) individual Desc:
i i Units: 172 Per Person
Ling#  Funding Sources Amournt Cost Per Unit: 53.22
40 Drug Medi-Cal {Fed Share Only) Fed. Cat #93.778 4 5090.00
70 SGF Drug Medi-Cal 54,544 .00
Total: $2,153.00

DMC County Admin:S832

.............................................................................................................................................................................................

Provider: 363640 Social Science Services
18612 Santz Ana Avenue Bloomingion, $2316

Program Code : 1 Alcohol/Drug

Service Code : 32 Aftercare DescAfiercare
. . Urits: 350 Hours.
Line# Funding Sources Amount Cast Per Unit: 50.00
82 County Fund - Other £17,500.00
Total: %17.,500.00

Provider: 363644 Agape House, Inc.
1535 East leghland Avenue, Suite A San Bemarding, 52404

Program Code : 1 AicoholDrug

Service Code © 33 Ouipatient Drug Free{ODF) Group Desc:

Line# Funding Sources Amount o v 7o 58
50-02  SAPT Discretionary - FFY 2002 Award {93.953) $34,531.00

Bz County Fund - Other £17.,500.00

84 Fees $6,673.00
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Provider: 363644 Agape House, Inc.

1535 East Highland Avenue, Suite & San Bemarding, 92404

Program Code * 4 Alco/Drug-other?
Service Code ; 34 Outpatient Drug Free(ODF) Individual

Ling® Funding Sources

B2 County Fund - Other

Total
" Indv Sessions:132
Program Code - 6 Alco/Drug-other3
Service Code © 33 Cutpatient Drug Free(ODF) Group
Line# Funding Sources
78 SACPA State General Fund (SGF)
Total:

Total # of Indiv:364 Grp Sessions:B858 SACPA People;136

Service Code : 34  Cutpatient Drug Free(ODF) Individual
Line# Funding Sources

78 SACPA State General Fund [SGF)

Total:
Indv Sessions:5342 SACPA People:136
Program Code : 14 MNMA Calwks
Service Code: 33 Qutpatient Drug Free{(ODF) Group
Line# Funding Sources
8oe DSS/CalWORKS SGF
Total

Total # of Indiv: 113 Grp Sessions: 858

Service Code : 34 Qutpatient Drug Free(ODF) Individual

Line# Funding Sources

Ble DSS/CalWORKS SGF

Amount

$12,668.00

512.668.00

Amount

253768400

$53.764.00

Amount

$52.014.00

$52,014.00

Amount

$3.8673.00

£3,673.00

Arnournt

53,743.00

Desc:CPS

Units: 172 Houts
Cost Per Unit: 73.85

Desc.SACPA

imits: 734 Hours
Cost Per Unit: 73,55

Desc:SACPA

Units: 707 Hours
Cost Per Unit: 73.57

Desc:

Units: 50 Hours
Cost Per Unit; 73.46

Units: 51 Haurs
Cost Per Unit: 73.39
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Provider: 363644 Agape House, Inc.
1535 East Heghland Avenus, Suite & San Bemarding, 52404

Program Code ; 7 DMC Non-Pen

Service Code: 34 Outpatient Drug Fres{ODF) individual Desc:

. : Units: 144  PerPerson
Line  Funding Sources Amount Cost Per Unit: 105.57
70 SGF Drug Medi-Cal $4,569.00
80w State General Fund - Backfill $5.400.00
81ic Reguired County Malch SR00.00

Total: $15,202.00
DMC County Admin:$1382
Provider; 3635645 Social Science Services
18612 Sants Ana Avenue Bloomington, 92316
Program Code ; 2 Farolee
Service Code © 33 Qutpatient Drug Free{QDF) Group Desc:

\ . : up*= 7 Hours
Line#  Funding Sources Amount Caost Per Unit: 85.14
45 Parolee Services Network Funds (BASN, PPNP, PPP) 5817.00

Total: 5617.00

Total # of Indiv:18 Grp Sessions: 352

Service Code © 34 Outpatient Drug Free(ODF) Individual Desc:
Line#  Funding Sources Units: 21 Hours
ng Amount Cost Per Unit: 86.33
45 Parolee Services Network Funds (BASN, PPNP, PPP) $1,813.00
Total: %1,813.00

Indv Sessions:6
Program Code : 4 Aleo/Drug-othert
Service Code: 33 Qutpatient Drug Free(ODF} Group Desc:CFS

L . Units: 43 Hours
Line#  Funding Sources Amount Cost Per Unit: £3.74

82 County Fund - Other $3,601.00

Tatal: £3,601.00
Total # of Indnv; 105 Grp Sessions: 352
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Provider: 263645 Social Science Services
18512 Santz Ana Avenue Bloomingion, 2316
Program Code : 20 AdolescentYouth Treatment
Service Code © 34 Qutpatient Drug Free{O0F) Individual Desc:

. . Units: 74 Heours

Line# Funding Sources Amaount Cost Per Linit: 85.77
Total £6,347.00
ndv Sessions:21
Provider: 363646 CasaDe San Bernardino
735 North D Street, Suite 7-8 San Bemarding, 52407
Program Code : 1 Alcohot/Drug
Service Code : 33 Qutpatient Drug Free{QDF) Group Desc:

. , Units: 664 Haaurs
Lineft  Funding Sources Amount Cost Per Unit: 65.36
50-02 SAPT Discretionary - FFY 2002 Award (23.959) §18,330.00
g2 County Fund - Other £17.500.00
84 Fees $7,570.00

Totat £43.400.00

Total # of Indiv;1197 Grp Sessions: 687
Service Code © 34 Qutpatient Drug Free{ODF) Individual Desc:

7 i Units: 1,032 Hours
Line# Funding Sou .

triding Squrces Amount Cost Per Unit: 65.42
50-02 SAPT Discretionary - FFY 2002 Award {83.958) $67.517.00
Total: $67,517.00

Indv Sessions:510
Program Code : 2 Parolee
Service Code : 33 Outpatient Drug Free{ODF) Group Desc:

Line# Funding S Units: 50 Hours

ne unding Solrees Amount Cost Per Unit: 8526
4B Parolee Services Network Funds (BASN, PPNP, PPPR) $3,263.00

Totak $3.263.00

Total # of indiv:80 Grp Sessions 687
Service Code - 34 Quipatient Drug Free(ODF) individual Dhasc:

) , Units: 36 Hours
Line# Funding 5

uriding sodrees Amount Cost Per Unit: §6.19
46 Parolee Services Network Funds (BASN, PPNP, FPP) §2.383.00
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ider: 363648 Casa De San Bernardino
Provide T35 Morth D Street, Suite 7-8 San Bamardine, 82407

Program Code : 14 NNA Calwks
Service Code © 33 Qutpatient Drug Free{QDF) Group

Line# Funding Sources
a0e DSS/CalWORKS SGF

Total # of Indiv19 Grp Sessions: 687

Service Code : 34 Quipatient Drug Free{ODF) Indivigual
Line# Funding Sources

80e DSS/CalWORKS 5GF

Indv Sessions:26

Adolescent/Youth Treatment _
Dutpatient Drug Free{ODF) Group

Program Code : 20
Service Code @ 33

Line# Funding Sources

50a-03 Adolescent’Youth Treatment Program - FFY 2003 Award {
93.858)

Total;
Total # of Indiv:548 Grp Sessions:G687

Service Code : 34 Outpafient Drug Free{QODF) Individual
Line# Funding Sources

50a-03 Adolescent’Youth Treatment Program - FFY 2003 Award (
93.959)

. Total:
ndv Sessions: 30

Amount

$589.00

 $689.00

Amount

$3.442.00

$3.442.00

Amotrt

$19,869.00

$19,869.00

Amount

$38,848.00

$30,848.00

Desc:
Units: 11

=Hours

Cost Per Unit: 62.64

Desc:
Units: 53

Fours

Cost Per Unit; 64.94

Desc:
Urits: 304

Hours

Cost Per Unit; 65,36

Crese:
Units: Gus

Hours

Cost Per Unit: 5543

DIMC Non-Peri
Cutpatient Drug Free{QDF) Group

Program Code © 87
Service Code @ 33

Line#t Funding Sources

AD Drug Medi-Cal {Fed Share Only) Fed. Cat #83.778
70O SGF Drug Medi-Cal
0% State General Fund - Backfill

Amourit

&7,765.00
57.657.00
24.211.00

Dasc:
Units: 504

Par Person

Cost Per Unit: 39.88



1010007 AM, 41102003

NONRESIDENTIAL

2002-03 NNA /Drug Medi-Cal Budget V.1

San Bernardino County

{Sorted by Modality, Provider, Program, Service)

Page 53

Nezuidem 3RTAAA Marrill Rnmmiinity S&MYigss

1RB06 Cares Avenus Fontana, 92335
Program Code ; 2 Farolee

Service Code : 33 Outpatient Drug Free{ODF) Group

Line# Funding Sources

46 Parolee Services Network Funds (BASN, PPNP, PPP)

Total:

Total # of Indiv:492 Grp Sessions 1180

Service Code : 34 Qutpatient Drug Free{ODF) individual

Line# Funding Sources

A5 Parolee Services MNetwork Funds (BASN, PPNP, PPP)

Total:

indv Sessions: 129

Program Code : 4  Alco/Drug-other?
Service Code © 33 Cutpatient Drug Free{ODF) Group

Line#t Funding Sources

82 County Fund - Other

Total # of indiv:186 Grp Sessions:1180

Service Code © 34 Outpatient Drug Free(ODF) Individual
Line®# Funding Sources

a8z County Fund - Other

Indv Sessions.48

Program Code : 6 Alco/Drug-otherd
Service Code : 33 Qutpatient Drug Free(DDF) Group

Lime#  Funding Sources

T8 SACPA State General Fund (3GF)

Amaunt

$11,338.00

%11,336.00

Amount

$8,351.00

58,351.00

Amourt

$4,286.00

$4,286.00

Amount

$3,107.00

53,107.00

Amount

395,529.00

Desc:

Units: 176 Haouirs
Cast Per Linit: 54.417

Desc:

Units: 130 Hours
Cost Per Unit: 64.24

Desc:CP3
Units: 67 Hours
Cost Per Unit; 63.97

Desc:CPS

Units: 48 Hours
Cost Per Unit: 64.73

Desc:SACPA

Linits: 1 487 Hous
Cost Per Unit; 64,24
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Provider: 363648 Merrill Community Services
16206 Ceres Avenue Fontana, B21335

Program Code . 97 DMC MNon-Perl

Service Code © 33 Oulpatient Drug Free{ODF} Group Desc:
: ; Units: 148 Per Person
Line# Funding Sources Amount Cost Per Unit: 25.34
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #83.778 $1.889.00
70 SGF Drug Medi-Cal $1.862.00
Total: §3,7o1.00

DMC County Admin:5341 Total # af Indiv:1480 Grp Sessions:1180

.............................................................................................................................................................................................

Service Code : 34  Outpatient Drug Free{ODF} individual Desc:

. . Units: 4 Per Persan
Line#  Funding Sources Amount Cost Per Unit: 71.25
40 Drug Medi-Cal {Fed Share Only) Fed. Cat #83.778 $128.00
ri] SGF Drug Medi-Cal $127.00
B0 State General Fund - Backfill 326.00
Ble Required County Match 54.00

Total: $285.00
DMC County Admin:$26

Provider: 363653 Mental Health Systems, Inc.
BOZ West Colion Avenue Suite O & E Redlands, 52374

Program Code : 6§  Alco/Drug-other3

Service Code : 23 Qutpatient Drug Free{CODF) Group Desc.:SACPA
Line# - Units: 1,340 Hours
Funding Sources Amount Cost Per Unit: 46,63
78 SACPA State General Fund {SGF) a2 482 00
Total; $82.482.00

Total # of Indiv:258 Grp Sessions: 1109  SACPA People:161

.............................................................................................................................................................................................

Service Code :. 34 OQutpatient Drug Free{ODF) Individua Desc:SACPA

; . Linits: 590 Hours

Line# Funding Sources Amount Cost Per Unit: 46.60
78 SACPA State General Fund (SGF) $32,153.00
Taotal: $32,153.00

Indv Sessions:543 SACPA People:161
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ider: 353654 Mental Health Systems, Inc.
Provider 1874 Business Cenler Drive San Bemarding, 22208

Alcohal/Drug
Outpatient Drug Fres(ODF) Group

Program Code - 1
Service Code @ 23

Line# Funding Sources

80 Non-County Revenue
B2 County Fund - Other

Total # of Indiv:1632 Grp Sessions: 528

Service Code © 34 Qutpatient Drug Free(ODF) Individual
Line# Funding Sources

50-02 SAPT Discretionary - FFY 2002 Award (53.958)

Indv Sessions: 99

Program Code : 6  Alco/Drug-otherd
Service Code : 33 Outpatient Drug Free{ODF} Group

Lineg# Funding Sources

78 SATPA State General Fund (SGF)

Total:
Total # of Indiv:5% Grp Sessions:528 SACPA People: 26

Service Code : 34 Qutpatient Drug Free(ODF) Individual
Line# Funding Sources
78 SACPA State General Fund (SGF)

Indv Sessions: 103  SACPA Peopie:26

e A A R N R e e e b A b B b BB EE T E BT E R R p R enm b e dm b e B e S R LA e E R R E LR L B R R R R E R R R R R e S B S e R e e e e b b

Program Code : 97 DMC Non-Per
Service Code : 33 Outpatient Drug Free{ODF) Group

Line# Funding Sources

40 Drug Medi-Cat {Fed Share Only) Fed. Cat #83.778
70 SGF Drug Medi-Cal

80x State General Fund - Backfill

81c Reguired County Match

Amount

$32.725.00

$17.500.00

350, 225.00

Amount

£10,766.00

§10,766.00

Amourt

£21,206.00

$21,206.00

Amaunt

$11,201.00

$11.201.00

Amaurnt

$15,800.00
315,679.00
$2.887.00
£321.00

Desc:

Units: 515 Hours
Cost Per Unit, 87 .52

Desc;

Units: 110 Hours
Cost Per Unit: 97 .87

Desc:SACPA

Uinits: 217 Hours
Cost Per Unit: §7.72

Desc:SACPA

Units; 115 Hours
Cost Per Unit; S7.40

Desc;

Units: 1,032  PerPerson
Cost Per Unit: 33.71



1010907 AM, 411002003

NONRESIDENTIAL

2002-03 NNA /Drug Medi-Cal Budget V.1

San Bernardino County

{Sorted by Modality, Provider, Program, Service)

Page B2

Provider: 363658 Sacramento Health System Norton
1455 East Third Street San Bernarding, 2408

Program Code | 6 Alco/Drug-otherd
Service Code : 33 Quipatient Drug Free(QDF) Group

Line# Funding Sources

Ta SACPA State General Fund (SGF}

Total:

Total # of Inciv:73 Grp Sessions: 1059 SACPA People:dd

Service Code © 34  Qutpatient Drug Free(ODF) Individual
Ling# Funding Sources

78 SACPA State General Fund (SGF)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Total
Indv Sessions:175 SACPA People:44
Pragram Code : 14 NNA Calwks
Service Code : 33 Quipatient Drug Free{ODF} Greup
Line# Funding Sources
B0e DSS/CalWOoRKS SGF
Total:

Total # of indiv:188 Grp Sessions: 1059

.............................................................................................................................................................................................

Service Code © 34 Quipatient Drug Free{ODF) Individual
Line# Funding Sources

BOe DSS/CalWORKS SGF

Indv Sessions: 14

Program Code : 97 DMC Non-Peri
Service Code : 33 Ouitpatient Drug Free{ODF) Group

Linedt Funding Sources

AD Drug Medi-Cal (Fed Share Only) Fed. Cat #93.778
70 SGF Drug Medi-Cal

B State General Fund - Backfill

Bic Required County Match

Amaourtt

580,838.00

$80,938.00

Amourt

$18,802.00

$18,802.00

Amourtt
57.012.00

$7.012.00

Amount

31,504.00

$1,504.00

Amount

$43,695.00

£43.087.00
$28,617.00
52,958 .00

Desc:SACPA

Units; 1,204  Hours
Cost Per Unit: 67.22

Desc:SACPA

Units: 280 Hours
Cost Per Unit: 67.15

Desc:

Units: 104 Howrs
Cost Per Unit: 67.42

Desic:

Units: 22 Hours
Cost Per Ui, 68.36

Diese:

Units: 2,835  PerPerson

Cost Per Unit: 41.03
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Provider: 363659 People's Choice inc
1505 West Highland Suie 5. B, 8, 11 San Bernarding, 92411
Program Code - 6  Alco/Drug-other3
Service Code : 33 Qutpatient Drug Free{COF) Group Desc:SACPA

, . Units: 374 Hours
Line# Funding Sources Amount Cost Per Uniz: 72.51
78 SACEA State General Fund (SGF) §27,118.00

Total: 827 11800

Total # of Indiv:191 Grp Sessions: 476 SACPA Peopie:29
Service Code © 34 Qutpatient Drug Free(QDF) individual Desc:SACPA
Line# Funding S Units: 208 o

i ing Sources Amount Cost Per Unit: 72.63
78 SACPA State General Fund {SGF) 31510700

Taotal $15,107.00
Indv Sessions: 116 SACPA Peopledd '
Program Code © 20 Adolescent/Youth Treatment
Service Code : 33 Outpatient Drug Free{CDF) Group Desc:
. : Linits: 312 Fours
Line## Funding Sources Armount Cost Per Unit: 72.50
S0a-02 AdolescentYouth Treatment Program - FFY 2002 Award { §6,896.00
93.959)

50a-03 Adolescent/Youth Treatment Program - FFY 2003 Award | $15,756.00
58}

Total; $22,852.00

Total # of Indiv:839 Grp Sessions: 476
Service Code : 34 Quipatient Drug Free{ODF) Individual Desc:

) ) Units: 360 Hours
Line#  Funding Sources Amourt Cost Per Unit: 72.71
E0a-07 Adolescent’Youth Treatment Program - FFY 2002 Award { 526,176.00

93.9549)
Total £26,178.00

Indv Sessions: 201
Frogram Code : 97 DMC Nen-Peri
Service Code : 33 Qutpatient Drug Free(ODF) Group Desc:

Lira# i Units; 824 Fer Person

ne#  Funding Sources Amaunt Cost Per Unit. 38.99
40 Drug Medi-Cal {Fed Share Only) Fed. Cat #83.778 $12,695.00
70 SGF Drug Medi-Cal $12,519.00
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Provider: 363661

alconol/Drug
Qutpatient Drug Free{ODF) Group

Program Code . 1
Service Code . 33

Line# Funding Sources

az County Fund - Other
B4 Feos

Total # of Indiv:44 Grp Sessions:123

.........................................................................................................................
....................................................................

Service Code : 34  Qutpatient Drug Free(ODF) Individual
Line# Funding Sources

B2 County Fund - Othar

Indv Sessions:S

............................................................................................................................................................................................

Paroles
Cutpatient Drug Free(QODF) Group

Program Code : 2
Service Code @ 33

Lime# Funding Sources

46 Parolee Services Network Funds (BASN, PPNP, FFF)

Total:

Tota! # of Indiv:42 Grp Sessions: 123

.............................................................................................................................................................................................

Service Code : 34  Qutpatient Drug Free{ODF) Individual

Line# Funding Sources

45 Pargiee Services Network Funds (BASN, PPNP, PPP)

Total:

indv Sessions:6

Alco/Drug-other
Dutpatient Drug Free{ODF) Group

Program Code © 4
Service Code - 33

Line# Funding Sources

g2 County Fund - Othar

Redlands Yucaipa Guidance Clinic Association, Inc.
34724 Yueaips Bowevard, Suite B.C & I Yucaipa, 92309

Amaourt

51.838.00
31.000.00

$2,838.00

Amount

5928.00

$928.00

Armotint
£2.709.00

T $2,709.00

Armount

£1,113.00

£1,113.00

Armount
£2.802.00

Desc:

Units: 32 Hours
Cost Per Unit: 88,69

Cesc:

Units: 11 Hourz
Cost Per Unit: 84.36

Desc:

Units: 32 Hours
Cost Per Unit: 84.66

Desc:

Units: 13 Heurs
Cost Per Unit: 85.62

Desc:CPS

Units: 33 Houwrs
Cost Per Unit: B7.%94
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Redlands Yuecaipa Guidance Clinic Associatien, Inc.
44374 Yucaipa Boulevard, Suite B.C & D Yuzaipa, G23ea

Program Code 14 NNA Calwrs

Provider: 363661

Service Gode © 34 Outpatient Drug Free{0DF) Individual Desc:

. , Units: 227 Hours
Line#  Funding Sources Amount Cost Per Unit: 85,81
8he DSS/CalWORKS SGF $10,479.00

Total: 519,479.00

Indv Sessions:105

Program Code : 97 DMC Mon-Peri

Service Code © 33 Outpatient Drug Free{ODF) Group Desc:

i . Units: 52 FPar Ferson
I

fne# Fundging Sources Amgunt Cost Per Unit: 70.94
40 Drug Medi-Cal (Fed Snare Oniy} Fed, Cat #93.778 S801.00
70 SGF Drug Medi-Cal $790.00
80x State General Fund - Backfill %1,888.00
Bic Required County Match $210.00

Totai; $3.689.00

DMC County Admin:5335 Total # of Indiv:52 Grp Sessions:123

Service Code - 34 . Oupatient Drug Free{ODF) Individual Desc:

. . Units: 15 Par Parson
Line# Funding Sources . . Amount Cost Per Unit: 204.00
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #33.778 $515.00
70 SGF Drug Medi-Cal £507.00
BOx State General Fund - Backfill $2,018.00
Bic Required County Maich $224 00

Total: $3,264.00

DMC County Admin: 5287

.........................................................................................................................................................................................

Provider: 363682 Bilingual Family Counseling Services
3113 Wes! B Strest Ontarno, 91762

Program Code 1 1 Alconoi/Drug

Service Code : 33 Outpatient Drug Free(ODF) Group Desc

Line# Fundi Units: 127 Hours
ne#  Funding Scurces Amount Cost Per Unit: 77.36

50-02 SAPT Discretionary - FFY 2002 Award (93.959) $5.625.00

a4 Fees 24,200.00
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Provider: 353662 Bilinguai Family Counseling Services
513 West F Street Ontario, 21762

Program Code © 4 AlcoiDrug-othert
Service Code : 33 Qutpatient Drug Free(CDF) Group

Line# Funding Sources

Taotal # of Indiv:6 Grp Sessions:622

Service Code : 34  Qutpatient Drug Free{QDF) individual
Line# Funding Sources

82 County Fund - Other

Total:
indv Sassions:48
Program Code ' 6 Alco/Drug-other3
Service Code © 33 Outpatient Drug Free{ODF) Group
Line# Funding Sources
78 SACPA State General Fund (SGF)
Total:

Total # of Indiv:422 Grp Sessions:622 SACPA People:218

................................................................................................................................................................

Service Code : 34 Quipatient Drug Free{ODF) Individual
Line# Funding Sources

78 SACPA State General Fund (SGF)

Indv Sessions:B55  SACPA People:216

.................................................................................................................................................

Program Code : 14 NNA Calwks
Service Code : 33 Qutpatient Drug Free{ODF) Group

Line# Funding Sources

80e DSS/CalWORKS SGF

Total # of Indiv;18 Grp Sessions 622

Armount

$245.00

Amount

$5,062.00

55.082.00

Amount

591,288 00

$51,288.00

Amournt

$90,166.00

$90,166.00

Armourt
£748.00

5745.00

Desc:CP3
lnits: 3 Hours
Cost Per Unit: 83.00

Dase:CRS

Units: &8 Hours
Cost Per Unit: 76.70

Desc:SACPA

Units: 4,983 Hours
Cost Per Unit: 7797

Desc-SACPA

Units: 1,169 Hours
Cost Per Unit: 77.13

Desc:

Units: 10 Howrs
Cost Per Unit: 74 80
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Provider: 363866 Inland Behavioral Services
1063 MNorth £ Street San Bernarding, 92805

Program Code : 1 Alconol/Orug

Service Code © 34  Outpatient Drug Free{ODF) Individual Desc
, . Units: 1,821 Houm
Ling#f Funding Sources Amount Cost Per Unit: 44 G6
50-02 SAPT Discrationary - FFY 2002 Award [(93.958) £81.874.00
[RElt-1] ul.“J.!!

Indv Sessions: 1545

Program Code : 2 Parolee

Service Code : 33 Outpatient Drug Free{ODF) Group Desc:
; Units: 72 Hours
Line#  Funding Sources Amount Cost Per Unit: 44.71
45 Parclee Services Metwork Funds {BASN, PENP, PPP) £3,219.00
Total: $3,219.00

Total £ of Indiv:150 Grp Sessions2514

Service Code : 34 Outpatient Drug Free(ODF] Individual Desc:
, . Units: 141 Hours
Line# Fund Lirce
unding Sources Amount Cost Per Unit: 45.10
45 Paroles Services Metwork Funds (BASN, PPNP, PPP) $5,350.00
Total; %5,355.00
Indv Sessions: 120

Pragram Code : 3 Perinatal

Service Code © 30  Rehabilitative/Ambulatory Intensive Outpatient (Daycare Hapilitative) Desc:
Units; 3,269  Visit Days

i ing S
Line# Funding Sources Amount Cost Per Unit: 108.21
53.07 SAPT Perinatal Set-fside - FFY 2002 Award (93.958) %92 BE4.00
57.03 SAPT Perinatal Set-Aside - FFY 2003 Award (93.9539) $259,370.00
Total: 3353,734.00

Program Code : 4 AlcoiDrug-othert

Service Code : 33 Outpatient Drug Free(QDF) Group DescCPS :
. . Umits: 38 Hours
Line® Funding Sources Amaount Cost Per lﬁjnit: 4408

) County Fund - Other $16.419.00
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Provider: 253666 Inland Behavioral Services
1563 Moh E Streel San Bernarding, 52405

Program Code : 14 NNA Calwks

Service Code @ 34 Qutpalient Drug Free{ODF) Individual Desc:

_ ) Units: 1,215  Hours
Line® Funding Sources Amount Gost Per Unit- 44 .67
Ble DSS/CalWORKS 3GF £54,689.00

Total: 554,689.00

Indv Sessions: 1032

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Program Code : 95 DMC Peri,

Service Code : 30  Rehabilitative/ambulatory Intensive Qutpatient (Daycare Habhilitative) Desc:
Urits: R5G Wisit Days

Line# Funding Sources Amount Gost Per Unit: 106.22
40a Perinatal Madi-Cal {Fed Share Only) Fed Cat #33.778 532,751.00
40b Perinatal 5GF Drug Medi-Cal $32,295.00
Ay Perinatal State General Fund - Backfill $23.280.00
Bl Reqguired County Match $2,588.00
Total: £00,924.00

DMC County Adrmin:38505

.............................................................................................................................................................................................

Program Code : 97 DMC Non-Peri

Service Code : 33 Qutpatient Drug Free(ODF) Group Desc:
; i Units: 200 Per Person
Line® Funding Sources Amaunt Cost Per Unit: 23.51
40 Drug Medi-Cal {Fec Share Only) Fed. Cat #33.778 $2.378.00
0 SGF Drug Medi-Cal $2,344.00
Total: $4,722.00

DMC County Admin:5429 Total # of Indiv:200 Grp Sessions 25314

Service Code : 34  Quipatient Drug Free(ODF) Individual Desc:
. , Units: 12 Par Parson
Line#  Funding Sources _ Amount gt Per Unit: 58,33
AD Drug Medi-Cal (Fad Share Only) Fed, Cat #33.778 $352.00
70 SGF Drug Medi-Cal 534800
Total: 700,00

DMC County Admin:564
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Provider: 353668 Mental Health Systems, Inc.
207 Wesat Colton Avenus, Suite © Redlands, 52374

Program Code : 12 NNA Calwks

Sarvice Code © 33 Outpatient Drug Free(ODF ) Group Desc:
T Inits: Hours
Line# Funding Sources Amaunt Cost ngumr- 4014
Total 3112400

Total # of Indiv:120 Grp Sessions: 1866
Service Code © 34  Outpatient Drug Free(OQDF) Individual Desc:

. i Units: H
Line# Funding Sources Amount Cglst?P:?uﬂ'rt' 4ﬂmg:
B0e DSS/CalWORKS 3GF §1,742.00

Total £1,742.00

Indv Sessions 44
Program Code - 16 NNA/Drug Court AD
Service Code © 33 Outpatient Drug Free(ODF} Group Desc:DRUG COURT

. . Units: 2, “Haurs
Line# Funding Sources Amaunt Cost PeruLE.ISEit: 40.07
50-07  SAPT Discretionary - FFY 2002 Award (93.958) S82.751.00

Total: H82,791.00

Totsl # of indiv 8838 Grp Sessions: 1866

.............................................................................................................................................................................................

Service Code © 34 Qutpatient Drug Free(ODF) Individuat
Line# Funding Scurces

5007 SAPT Discretionary - FFY 2002 Award (93.959)

Indy Sessions:2364

Amourt

$93,573.00

$93,573.00

Desc:DRUG COURT

Units: 2,335  Hours
Cost Per Unit: 40.07

Program Code : 7 DMC Non-Per
Service Code - 33 Outpatient Drug Free(ODF) Group

Line# Funding Sources

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #83.778
70 SGF Drug Medi-Cal

Amount

58,051.00
§7.540.00

Desc:

Units: 1,552 Per Peraan
Coast Per Unit: 10.30
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Provider: 363678 Mental Health Systems Inc.
1076 Santo Antonio Avanue, Suite B Celton, 52324
Program Code : 2 Parolee
Service Code - 33 Outpatient Drug Free(ODF) Group Desc:
Units: 14 Haurs

Line# Funding Sources

—n—

Total # of Indiv:48 Grp Sessions:611

Service Code : 34  Cutpatient Drug Free(ODF) individuai
Ling® Funding Sources

45 Parolee Services Network Funds (BASN, PPNP, FFF)

Total:

Indy Sessions:12

Program Code © 4 Alco/Drug-other
Service Code - 34 Qutpatient Drug Free{ODF} Individual

Line# Funding Sources

82 County Fund - Other

Total
indv Sessions:3
Program Code : & Alco/Drug-others
Service Code : 33  Qutpatient Drug Free{QDF) Group
Line# Frnding Sources
78 SACPA State General Fund (SGF)
Total:

Total # of Indiv:348 Grp Sessions:611  SACPA Feople:261

.............................................................................................................................................................................................

Service Code : 34 Ouipatient Drug Free(ODF) Individual
Line#t Funding Sources
7B SACPA State General Fund {SGF)

indv Sessions: 1045 SACPA Peopie261

Amount

3286.00

Amount

£212.00

$212.00

Armournt

£53.00

£53.00

Amount

$14,595.00

$14,595.00

Amount

£18,420.00

518,420.00

Cost Per Unit: 19.00

Desc:

Linits: 11 Hours
Cost Per Unit: 18.27

Desc:CPS
Units: 3 Hours
Cost Per Unit: 17.67

Desc:SACPA

Units: 760 Hours
Cost Per Lt 1920

Desc:SACPA

Umnits: 955 Hours
Cost Per Unit: 18.21
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Provider: 363505 Mental Health systems, Inc
rovider 15770 Mojave Drive Suite L Victonille, gz362

Program Code : § Alea/Drug-other3
Service Code - 33 Outpatient Drug Free{ODF) Group

Line® Funding Sowrces

78 SACPA State General Fund (SGF)

Taotal:

Total # of Indiv:547 Grp Sessions: 1863 SACPA People: 177

..............................................................................................................................
..............................................................

Service Code ;: 34 Outpatient Drug Free(ODF) Individual
Line# Funding Sources

T8 SACPA State General Fund (SGF)

Tatal
lndv Sessions: 708 SACPA People:177
Program Code : 14 NMNA Calwks
Service Code : 33 Outpatient Drug Free{ODF) Group
Line# Funding Sources
80e DSS/CalWoRKS SGF
Total

Total # of Indiv:E75 Grp Sessions 1863

................................................................................................................................
.............................................................

Service Code © 34  Oulpatient Drug Free(CDF} Individual

Line# Funding Sources

80e DSS/CalWORKS SGF

Indv Sessions:215

.............................................................................................................................................................................................

Frogram Code : 16 NNADrug Court AD
Service Code : 33 Outpatient Drug Free{ODF} Group

Line® Funding Scurces

50-02 SAPT Discretionary - FFY 2002 Award (92.958)

Amournt
$39,343.00

$38,343.00

Amount

£30.9594.00

$30,994.00

Amount

$9.409.00

$9,409.00

Amaount

$8.587.00

$9,587 .00

Amount

573,562.00

Desc SACPA

Units: B39 Hours
Cost Per Unit; 43.76

Desc:SACPA

Units: 708 Hours
Cost Per Unit: 43.78

Desc:

Units: 215 Haurs
Cost Per Unit: 43.78

Desc:

Linits; 219 Hours
Cost Per Unit; 43.78

Desc:

Units: 1,680 Hours
Cost Per Unit; 43,79
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Provider: -
§1B0 Riverside Drive Suite H Chine, 31710

Pronram Ninir 7 Pare'es
Service Code - 33 Outpatient Drug Free{ODF) Group

Line# Funding Sources

Total # of Indiv:386 Grp Sessions 875

353699 San Bernardino County Office of Alcohol & Drug Programs

Amaunt

$1,451.00

Deasc;

Units: 15 Hours
Cost Per Unit; %98.40

Service Code - 3¢ Outpatient Drug Free{ODF) Individual
Lined Funding Sources

46 Parolee Services Matwork Funds (BASN, PPNP, PPP}

Total:

Indv Sessions: @

Program Code | 3 Perinatal
Service Code : 33 Outpatent Drug Free(ODF) Group

Line# Funding Sources

g2 County Fund - Other

Total # af Indiv;332 Grp Sessions: 850

Amount

$1,202.00

$1.202.00

Amodint

316.910.00

51€£,210.00

Desc:

Urmits: 12 Haurs
Cost Per Unit: 100,17

Desc:

Uniis: 151 Hours
Cost Per Unit: 111,88

Service Code © 34 Outpatient Drug Free{ODF) Individual
Line# Funding Sources

az County Fund - Other

Armount

$10,308.00

£10.309.00

Desc:

Units: @2 Houfs
Cost Per Ur't: 112,05

Total;
Indv Sessions: 66
Program Code ; 4 Alco/Drug-other?
Service Code : 33 Outpatient Drug Free{ODF) Group
Line# Funding Sources
82 County Furnd - Other
Total

Total # of Indiv:282 Grp Sessions:850

Amount

$14,364.00

£14 354,00

Desc:CPS

Linits: 128 Hours
Cost Per Unit: 112.22

............................................................................................................................................................................................
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Provider: 363698
£180 Biversids Drive Suite H Ching, 31710

Program Code : 14 NNA Calwks
Service Code © 34 Outpatient Drug Free(ODF) Individual

Line# Funding Sources

Indv Sessions:188

San Bernardino County Office of Alcehol & Drug Programs

.............................................................................................................................................................................................

Program Code : 20  Adolescent/Youth Treatment '
Service Code : 33 Outpatient Drug Free{ODF) Group

Line# Funding Sources

50a-03 Adolescent’Youth Treatment Program - FFY 2003 Award |
93.958)

Total;
Total # of Indiv:131 Grp Sessions@75

.............................................................................................................................................................................................

Service Code © 34 Outpatient Drug Free(ODF) Individual
Line® Funding Sources

50a-03 Adolescent’Youth Treatment Program - FFY 2003 Award |
93.959)

Total:
Indv Sessions:156

Program Code ; 97 DMC Non-Peri

Service Code : 33 Outpatient Drug Free(ODF) Group
Ling#
40 Drug Medi-Cal (Fed Share Only) Fed. Cat #33.778
70 SGF Drug Medi-Cal

80x State General Fund - Backfill
Bic Reguired County Maich

Funding Sources

Total:

DMG County Admin:$2137 Total # of Indivi516 Grp Sessions:875

.............................................................................................................................................................................................

Service Code - 34 Cutpatient Drug Free{ODF) Individual
Line# Funding Sources

40 Drug Medi-Ca! {(Fed Share Only) Fed. Cat #83.778

Deso:

A Units: 261 Hours
mount Cost Per Unit: 112,50
£29.363.00

Desc:
Units: 55 Hours

Amount Cost Per Unit; 98.65

35,426.00
85.426.00
Desc:
Linits: 240 Hours

Amaunt Cost Per Unit: 99.17
520.826.00
$20,826.00

Desc:
Units: 516 Per Persan

Amount Cost Per Unit: 45.56

37.950.00
£7.832.00
56,5945.00 .
5772.00
523.507.00
Desc;

A Units: 116 Per Persan

mount Cost Per Unit: 146.85
$3A 73200
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Provider: 363502 WCHS, Inc.
2975 East Cooley Drive  Collon, 82324

Program Code : 97 DMC Mon-Fer

Service Code : 48  NRT - All Services Desc:
. : Urits: 575 Licnsd Gapach,
Line#  Funding Sources Amount Cost Per Unit: 2,128.14
AD Drug Medi-Cal {Fed Share Only) Fed. Cat #93.778 $616,122.00
70 S0F Drug Medi-Cal $607,557.00
Total: $1.223,679.00

DMC County Admin:$112062 Indv Sessions:23180 Meth Doses S8796 Meth mg:107E3685

............................................................................................................................................................................................

Provider: 363513 Inland Health Service-Montclair
ATE1 Arvow Highway Maontciair, 91763

Program Code © 87 DMC Non-Peri

Service Code : 48  NRT - All Services Desc:
i i Units: 375 Licnsd Capacir,
Line#  Funding Sources Armount Cost Per Unit: 1,917.33
38 Drug Med-Cal (Eed Share Nniy) Eed. Cal#83.778 $362 N1A-00
70 SGF Drug Medi-Cal 5356,983.00
Total: 5718,99%.00

DMG County Admin:565838 Indv Sessions: 25956 Meth Doses:41244 Meth mg:5040409

Provider: 353650 Aegis Medical Systems, Inc. - Ontario
324 North Laurei Street Ontanio, 81762

Program Code © 1 Alcohol/Drug
Service Code : 48  NRT - All Services Desc:
Units: 3605  Slot Days

Line## Funding Sources Amount Cost Pes Unit: 10,90
78 SACPA State General Fund (5GF) $39,292.00
Total: $39,292.00

Indv Sessions:1605 Meth Doses 2000 Meth mg:490000 SACPA Indv. Session: 1505 SACPA Meth Doses: 2000
SACPA Meth MG:400000

Program Code : 97 DMC Mon-Peri
Service Code : 48  NRT - All Services Desc:

Units; 280 Licnsd Capacit

Line#  Funding Sources Amount Cost Per Unit; 1,468.92

40 Drug Medi-Cal (Fed Share Only) Fed. Cat #83.778 214 485.00
70 SGF Drug Medi-Cal $211,503.00
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Prayidep; 380010 New House Inc.

== HaA MNOrs AUTCWIIERT AVETIUE  SE DEHREINNRE, e

Program Code : 1 Alcohol/Drug

Service Code : 50  Free-Standing Residential Detoxification Desc:

] . Units: 1,460  BedDays
Line#  Funding Sources Amount Cost Per Unit: 75.00
50-02 SAPT Discretionary - FFY 2002 Award (33.933) £100,500.00

Total: $109,500.00
Service Code : 51  Residential/Recovery Long Term (over 30 days) Desc:Mer's House
L ined : ' Units: 4,700  Bed Days
Funding Sources Amount Cost Per Unit: 51.22
50-02 SAPT Discrationary - FFY 2002 Award (83.953) $240.714.00
Total: 5240,714.00

Program Code : 2 Parolee

Service Code : 51 Residential/Recovery Long Term (over 30 days) Desc:PSN
, _ Units: 257 Bad Days
Line# Funding Sources Amournt Cost Per Unit; 52.04
46 Parolee Services Network Funds {BASN, PPNF, PPP) $13,373.00
Total: £13,373.00

Program Code ; 4 Aleo/Drug-othert

Service Code : 51  Residential/Recovery Long Termn {over 30 days) Desc:CPS
) _ Units: 257  BedDays
Line# Funding Sources Amaount Cost Per Unit: 52.04
g2 County Fund - Other §13,373.00
Total: $13,373.00

Provider: 360011 New House-Women With Children
BSE Morh Arrowhead Avenue San Bemarding, 92401

Program Code - 1 AlcoholTrug

Service Code : 51 Residential/Recovery Long Term (over 30 days} Desc:
Units: 4 449  BedDays

Lins#  Funding Sources Amount Cost Per Unit: 62.65

50-02 SAPT Discretionary - FFY 2002 Award (83.959) $276.338.00
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Provider: 360020 Inland Valley Drug and Alcohol Recovery Services
1003 Morth Crange Streat Ontasio, 31784

Program Code : 1 &lcoholDrug

Service Code | 51 Residential/Recovery Long Term (over 30 days) Desc:orange house
i ; Units: 571 Bed Days
Ling# Funding Sources Amaournt Cost Per Unit: 60.16
Total: $34,349.00

Program Code ; 2 Farples

Service Code : 51  Residential/Recovery Long Term {over 30 days) Desc:PSN
. _ Urnits: 58 Bed Days
Line#t Funding Sources Amaount Cost Per Unit: 60.43
AF Parolee Services Network Funds {BASN, PPNP, PPP) $3.505.00
Total: $3,505.00

Program Code : 4 AleadDrug-ather

Service Code © 51 Residential/Recovery Long Term (over 30 days) Desc:CPS
. . Units: Bed Days
Line# Funding Sources Amount Coast Pg?umt: 6043
g2 County Fund - Other £2,505.00
Total: $3.505.00

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Program Code : 6  Alco/Drug-other3

Service Code : 51  Residential/Recovery Long Term {over 30 days) Desc:SACPA
. . Units. 479 Bed Days
Line#  Funding Sources Amount Cost Per Unit: 60.00
50.02 SAPT Discretionary - FFY 2002 Award {93.859) £28,741.00
Totai; $28,741.00

SACPA Bed Days:478

Provider: 350021 Inland Valley Drugh and Alcoho! Recovery Services
1260 East Amrow Highway  Buiiding C Upland, 81785
Program Code : 1 Alcohol/Drug

Service Code : 51 Residential/Recovery Long Term (over 30 days) Desc:arrow house
. ; Units: Bed Days
Line#  Funding Sources Amount Cost Per Unit 65,62

50-02 SAPT Discretionary - FFY 2002 Award (93.959) $140,697.00
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Inland Valley Drug and Alcohol Recovery Program
1538 North Mann Avenue Ontare 51764

Alcohol/Drug
Rasidential/Recovery Long Term {over 30 days)

Provider: 360022

Program Code 1

Service Code : 51 Desc:marin house

Linits: 715 Bed Days

Lina#  Funding Sources Amount Cost Per Unit: 60.03
Total: $42,924 .00
Program Code : 2 Paroles
Service Code ' 51  Residential/Recovery Long Term (over 30 days} Desc:PSN
i i Linits; 73 Bed Days
Line# Funding Sources Amount Cost Per Unit: 60.00
46 Parolee Services Network Funds (BASN, PPNP, PPF) $4,380.00
Total: $4.380.00
Program Code : 4 Alco/Drug-other? )
Service Code - 51  Residential/Recovery Long Term {over 30 days)} Desc:CPS
. : Linits: Bad Da
Line# Funding Sources Amaount Cgst P:ra Unit: 60.00 g
B2 County Fund - Other 54.380.00
Total: 54 380.00
Program Code : 6 Aleo/Drug-other3
Service Code : 51 Residential/Recovery Long Term {over 30 days) Desc:SACPA
. . Units: 598 Bed Days
Line®# Funding Sources
g =ou Amount Cost Per Uinit: 60.06
50-02 SAPT Discretionary - FFY 2002 Award (93,959) $35.916.00
Total: $35,915.00
SACPA Bed Days 588
Provider: 3560024 Inland Valiey Drug & Alcohol Recovery Service
1644 East Carglyne Ontanio, 91764
Program Code © 1 AlcoholDrug
Service Code : 50  Free-Standing Residential Detoxification Desc:caroiing
Limed#t  Fundin 25 Units: 1,255 BedDays
g Sourc Amount Cost Per Unit: 75.03
E0-02 SAPT Discretionary - FFY 2002 Award (83.959) 504 161.00
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Provider: 360024 Inland Valiey Drug & Alcohol Recovery Service
1646 East Carohyng Ontasio, 91764

Program Code : 14 NNA Calwks

Service Code : 50  Free-Standing Residential Detoxification Desc.

i i Units: 935 Bed Days
Line#  Funding Sources Amount Cost Per Unit: 74.96
g0e  DSS/CalWORKS SGF $70,088.00

Total: $70,089.00

Provider: 360040 Saint John of God Health Care
1335 Paimdale Victonlle, 82392

Program Code : 1 AlgahaliDrug

Service Code ; 50  Free-Standing Residential Detoxification Desc:
. i Units: 1,460 BedDays
Li i .
he# Funding Sources Armount Cost Par Unit: 68.56
50.02 SAPT Discretionary - FFY 2002 Award (93.958) $100,098.00
Total: $100,098.00
Service Code - 51 Residential/Recovery Long Term (over 30 days) Desc:Residential
; ; Units: 5,644  Bed Days
Line$ Funding Sources Amourt Cost Per Unit: 55.71
50-07 SAPT Discretionary - FFY 2002 Award {93.953) £314,435.00
Total: $314,435.00

.............................................................................................................................................................................................

Program Code : 2 Faroiee

Service Code: 51 Residential/Recovery Long Term (over 30 days) Desc:PSN
. . Uniits: Bed Da
Line# Funding Sources Amount Czlstfp:rﬂf}nit: 55.76 "
46 Parolee Services Network Funds (BASN, PPNP, PPP) $39.478.00
Total: $39,.478.00

Program Code - 4 Alco/Drug-other?

Service Code ; 51 Residential/Recovery Long Term (over 30 days} Desc:CPS
_ _ Units: 70 Bed Days
Line# Funding Sources Amount Cost Per iI?.‘.Init: 5578

a2 County Fund - Other £39.478.00
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Provider: 360050 Veterans Alcohol Rehabilitation Program (VARP)
1100 Morth [ Straet San Bermarding, 32410

Program Cede : 2 Paroles

Service Code - 51 ResidentialiRecovery Long Term {over 30 days) Desc:PSN
; : Linits: Bed Days
Line#  Funding Sources Amount Cost Par Uit 28.78
Total: $15,550.00

Frogram Code : 4 Aleo/Drug-othert

Service Code : 51  Residential/Recovery Long Term (over 30 days) Desc:CPS
) ) s Bed Days
Line# Funding Sources Amount g:;tspgfzjnﬂ: IR.TR
g2 County Fund - Ofher $15,550.00
Total: $15,550.00

Program Code : 6 Aico/Drug-other3

Service Code - 51  Residential/Recovery Long Term {over 30 days) Desc:SACPA
. . its: Bed Days
Line#  Funding Sources Amournt g&tsp&ﬁgﬁ; 3873
7a SACPA State General Fund (SGF} $127.511.00
Total: §127.511.00

SACPA Bed Days:3282

Provider: 360051 Veterans Alcohol Rehabilitation Pregram (VARP)
1135 Merth D 3rest San Bemarding, 92410

Program Code : 1 Alcohol/Drug

Service Code : 51 Residential/Recovery Long Term (over 30 days) Desc:Women's House
i Units: 3,057 Bed Days
Line# Funding Sources Amourt Cost Per Unit- 21,55
50.02 SAPT Discretionary - FFY 2002 Award {93.959) $127.004.00 '
Total: $127,004.00

Program Code . 2 Paroles

Service Code : 31 Residential/Recovery Long Term (over 30 days) DescPSN
' , Units: Bed Cays
Line# Funding Sources Amaunt Cost F‘gsilnit' 4156

45 Parolee Services Network Funds (BASN, PPNF, PEF) $15.045.00
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Provider: 263811 C-saDe Ayuda
7274 Garden Drive San Bernarding, $2404

Program Code : 1 &' ronal/Drug

Service Code © 51 R :sidential/Recovery Long Term {over 30 days) Desc:
; : Units: 1,300 Bed Days
F 1
Line##  Funding Sources Amount Cost Per Unit: 52.72
Total: $68,533.00

Provider: 363623 M=rongo Basin-Mental Health Association lnc.
5575 Santa Fe Trall Yocosa Valley, 2284

Program Code : 1 & soholiDrug

Service Code : 51 F :sidential/Recovery Long Term {over 30 days) Desc:
Lined Funding Sourc s Units: 4,295 BedDays
_ e Amount Cost Per Unit: 73.35
50-02 SAPT Discretio “ary - FFY 2002 Award (93.859) $315.148.00
Total: E315,148.00

Program Code | 2 Prrplee

Service Code ; 51 . F :=idential’Recovery Long Term {over 30 days) Desc:

Line# Funding Sourc: = _ Units. 546 Sed Days
: Amount Cost Per Unit: 57.71

46 Parolee Servic™ s Network Funds (BASN, PPNF, PPF) 31.508.00 :

Totat: $31,508.00

.................................................................................................................................................

Program Code © 4 &lco/Drug-other

Service Code © 51 BeosdennalRecovery Long Term {over 30 days) Desc:CPS

Ling# Funding Sourcos Units: 546 Bed Days
g Amourtt Cost Per Unit: 57.71

82 County Fund - _ner $31,510.0C

Totak: £31,510.00

Program Code © 6 Alzo/Drug-otherd

Service Code | 51 Residential/Recovery Long Term (over 30 days) Desc:SACPA
) ) ) its: Bed Da
Line#  Funding Sources Amount oot et ot 4245

50-02 SAPT Discreticrary - FFY 2002 Award (93.958) £190.544.00
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Provider: 3863640 S-zial Science Services
15717 Santa Ana Avenue Blpomington, SZ316

Program Code 1 1 AeholDrug

Service Code : 51 R-sidential/Recovery Long Term (over 30 days) Desc:

I f Units: 2072  BedDays
Ling#t Funding Sources Amount Cost Per Unit: 65.53
50.02 SAPT Discretiorary - FFY 2002 Award {93.859) $135,776.00

Total: £135,775.00

.............................................................................................................................................................................................

Program Code : 2 Parclee

Sarvice Code : 51 RezidentialiRecovery Long Term (over 30 days) Desc:PSN and CIW

Units: 2,708 BedDays

Line#  Funding Source - Amount Cost Per Urit: 60.81
4502 Female Offends - Treatment Services - FFY 2002 Award ( $66,758.00
93.859)
45.03 Female Offender Tresiment Services - FFY 2003 Award | $62.170.00
83.859)
46 Parolee Service: Network Funds (BASN, PPNP. PPF) £35,747.00
Total. $164 675.00

.............................................................................................................................................................................................

Program Code 1 4 A soDrug-othert

Service Code - 51  F:=identialiRecovery Long Term {over 30 days) Desc:CPS
; : . Units: 544 Bad Days
Line#  Funding Sourc:- Amount Cost Per Unit: 65.71
82 County Fund - .her $35,747.00
Total $335,747.00
Program Code : 6  Aloo/Drug-other3
Service Code : 51 RasidentialRecovery Long Term (over 30 days) Desc:SACPA
. . Units: 4,476 BedDays
£ ez ‘
Line#  Funding Soure Amount Cost Per Unit: 65 49
78 SACEA State Ganeral Fund (SGF) $293,122.00
Total: $283,122.00

SACPA Bed Days4477
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Provider: 363600 San Bernardino County Department of Behavioral Health

B0 East Foothill Boulevard, Sulte A Riahe, 82378
Alcohal/Drug

HIv Early Intervention Services

Program Code © 1
Service Code © B3

Line# Funding Sources

51-02 HIV Set-Aside - FFY 2002 Award {93.959)

Amount

5422 645.00

$422,645.00

Desc:

Units; 1,500  Hours
Cost Per Unit: 281.76

Total
Service Code - 68 Case Management
Line# Funding Sources
50-03 SAPT Discretiorary - FFY 2003 fward (33.950)

Total:

Amount

£135,635.00

$135,835.00

Desc:

Units: 1,800 Hours
Cost Per Unit: 75.35

.............................................................................................................................................................................................

Program Code : 2 Parolee
Service Code : B8  Case Management Desc:
Line# Funding Sources Units: 20 Fours
" Amount Cost Per Unit: 73.85
46 Farclee Service: Network Funds (BASN, PPNP, PRF) $1,477.00
Total: $1,477.00
Program Code : 6  Alco/Drug-otherd
Service Code : 85  SACPA Drug Testing Desc:SACPA Dg testing
! i Units: 58285 SACPA DnegTe
Line¥# Funding Sourc pels
ng o Amount Gost Per Unit: 7.61
59a.02 SACPA SAPT - Drug Testing SACPA Only -FFY 2002 Award S408,844.00
Total: $408,844 .00 '
SACPA Drug Tests:22285
Provider: 353601 Szn Bernardino County of Behavioral Health
B50 Sast Foothil Boulevard, Suite A Rralto, 52376
Program Code: 3 Fernatal
Service Code - 88 Crze Managesment Deasc:
Line# Funding Sources Units: 3,83  Hours
“unang - Amount Cost Per Unit: 75.01
41¢  Perinatal State " =neral Fund(PSGF) $228,278.00
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Provider: 2353815 M- rix Institute on Addiction
g3~ Archinald Avenue, Suite 204 Rancho Cucamonga, 31730

Frogram Code © 4 A =ofDrug-otherd

Service Code : 88 Crse Management Dese:CPS
) . Units: 52 Hours
Line# Funding Sources Amount Cost Per Unit: 75.00
g2 County Fund - T her $3,800.00
Total: £3.900.00
Program Code : 16 N" A/Drug Court AlD
Service Code | 68 Cr =2 Management Desc:Drug Court
. - Units: g00 Hours
Line# Funding Sourcs. Amourit Cost Per Unit: 77.91
50-02 SAPT Discretio™ =ry - FFY 2002 Award {93.959) $30,009.00
B4 Fees $40,110.00
Total: §70,119.00
Provider: 363616 Hi-Tesert Mental Health Center
307 Tast Mountain View, Suite 100 Barstow, 92311
Program Code : 1 & =hol/Drug
Service Code : 68  Cr7e Management Desc:
Line# Funding Sourc: Units: 130 Hours
g _ Amount Cost Per Unit: 75.00
50.02 SAPT Discretio-=ry - FFY 2002 Award (83.958) $9,750.00
Total: £9,750.00
Program Code : 2 Frroiee
Service Code : 68  Cr-= Management Desc.PSN
i : . Units: 47 Hours
L Fi z
ine#  Funding Source Amaurit Cost Per Unit: 75.00

a6 Parcles Service: Network Funds (BASN, PPNP, FPF) $3,525.00

Tatal: £3.525.00
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Provider: 363518 M ~tal Health Systems Inc.
1277 Bailey Avenua. Suite £ Needies, 82382

Program Code © 1 & cohel/Drug

Service Code © 68 Czse Management Desc:

. . B Units: 135 Hours
Line## Funding Sources Amount Cost Per Unit: 42.14
B2 County Fund - Cher 35,685.00

Total: £5,683.00
Provider: 263618 O -ration Breakthrough, Inc.
4 7 Pedder Road Big Baar Lake, 92315
Program Code © 1 £ - onaliCrug
Service Code © 68 o se Management Desc:

i ] I Units: 457 Hours
Line#  Funding Soures = Amount Cost Per Unit: 58.63
5002 SAPT Discretior=ry - FFY 2002 Award (83.958) $26.795.00

Total: $26,795.00
Program Code : 4 Ana/Drug-othert
Service Code ; B8 C- ~= Management DescCPS

f ] = Units: 131 Hours
Line# Funding Sourcs: Amaunt Cost Per Unit: 75.00
B2 County Fund - . her $9,625.00

Tatal: $9,825.00
Provider: 363623 M -r-ongo Basin-Mental Health Association,Inc.
££.7% Sants Pe Trall Yocos Valley, 52284
Program Code & 1 Azohel/Drug
Service Code : 68 C-=e Management Desc:

: : .- Units: 351 Hours

ne®  Fu Sourcs
b nding Amount Cost Per Unit: 70.88

50-02 SAPT Discretic —ry - FFY 2002 Award (93.958) $24,880.00

Total: 524 880.00



| 10:10:07 AM, 411012003 ANCILLARY SERVICES Fage 115
2002-03 NNA /Drug Medi-Cal Budget V.1
San Bernardino County {Sorted by Modality, Provider, Program, Service)

Provider: 363830 C: :inty of San Bernardino-Department of Behavioral Health
127705 Hespena Road Victorville, 82382

Program Code 1/ 2haliDrug

Service Code : 68  Cosze Management Desc:

i 1 = Units: 1 .TUU Hours
Line¥ Funding Sourcs: Amount Cost Per Unit: 74.39
5003 SAPT Discratior =ry - FFY 2003 Award {93.959) $126.459.00

Total: $126,459.00

............................................................................................................................................................................................

Provider: 383634 H “esert Child/Adolescent/Family Services
16 3 victer Sweet Victorville, 92382

Program Code - 1 # “holiDrug

Service Code © B8 C = Management Desc:
_ _ N Units: 12 ~ Houe
Lin Taj i
e# Funding Sourc | _ ,-r.fl.nmum Cost Per Unit: 75.27
50.02 SAPT Discratio™ “ry - FFY 2002 Award (93.959) $9,032.00
Taotal: £9,022.00

Program Code: 2 Frolee

Service Cocc : 88 C = Management Desc:PSN

. . Units: 27g  Hours
Ling# Funding Sourc: Amacunt Cost Per Unit: 75.00
46 Paroles Servics - “etwork Funds (BASN, PPNP, PPP) $20.925.00

Total; $20,925.00

Program Code : 4 Alco/Drug-other?
Service Code : 68 Crse Management Desc:CPS

; i o Units: 205 Hedirs
Line#  Funding Source: _ Amount Cost Per Unit: 75.00

g2 County Fund - © er $15,375.00

Total: £15,375.00
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Provider: 363645 = -lal Science Sarvices
48 ©7 Sants Ana Avenue Bloomington, 2370

Program Code © 1 # oholf/Drug

Service Code : 68 C: == Management Desc:

) . its: Hours
Line# Funding Sourcss Armourit gng;Ei nit- 75.00
50-02 SAPT Discretio ary - FFY 2002 Award (93.859) $14,850.00

Total: 214 ,850.00
Provider: 363646 € -a De San Bernardino
72 “psth D Streel, Suite 7-8 San Bemarding, §2401
Program Code - 1 £ nolDrug
Service Code 1 88 © -2 Management Desc;
- . l_jni:f_g'_ 670 Hours
Line# Fund o
unding Sourc Amount Cost Per Unit: 53.53
50.02 SAPT Discretic —ry - FFY 2002 Award (93.058) $35,858.00
Total: $35,868.00
Program Code ; 2 Furolee
Service Code © 88 C- <2 Management Desc:PSN

; ; : Units: 33 Hours
Line#  Funding Sourc:. * Amourit Cost Per Unit: 75.00
46 Paroles Servic: - Mebwork Funds (BASN, FPNP, FPF) &2 A7E.00

Total: %2 475.00
Program Code © 4 & ofDrug-other
Service Code: 68  Cr-se Management Desc:CPS
. ) ) | lmibms A Hrimi
o £
Line#  Funding Source Amount Cost Per Unit: 75.00
82 County Fund - ¢ "er $1,200.00

Total: §1,200.00
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Provider: 3623653 M -tal Health Systems, Inc.
Bo. vest Coton Avenue Suite D & E Rediands, 32374

Program Code - 14 I+ 4 Calwks

Service Code - 88 Co-e Management Desc:CalWORKS
) : Units: Hours
Lineg Funding Source s Amouni Cost pg: Unit: 74 .45
g0e  DSS/CalWORK. SGF $5,733.00
Total; $5,733.00

Provider: 363655 F le's Choice Inc
17 West Highland Suite 5,8, 9, 11 San Bemnarding, 52411

Program Code : 20 £ escent/Youth Treatment

Service Code © 68 C = Management Diesc: Y outh
i i Units: 250 Hours
Line#  Funding Sourc. - Amount Cost Per Unit: 60.00

§0a-02 AdolescentYo - _Treatment Program - FFY 2002 Award | £15.000.00
93.959)

Total: $15,000.00

.............................................................................................................................................................................................

Provider: 363661 F ilands Yucaipa Guidance Clinic Association, Inc.
3 74 Yusaipa Boulevard, Suite B,.C & D Yuoaipa, S2320

Program Code : 1 & :ohol/Drug
Service Code ; 68 se Managament Desc:
Umits: 108 Hours

Line# Funding Sourr i_ Amount Cost Per Unit: 63,60
50-02 SAPT Discretic -ary - FFY 2002 Award (93.959) $6.869.00
- Total: $6,869.00

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Program Code : 2 Frrolee

Service Code © 688 C se Management Desc:PSN

; . nits: 11 Hours
Line# Funding Sourc”s Amount gnsl F*;' Unit; 78.36
46 Parolee Servic = Network Funds (BASN, PPNP, PPP) RG22 .00

Total: 586200
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Provider: 363686 Infand Behavioral Services
1553 Marth £ Street San Bernarging, 82405

Program Code © 7 AlcocholDrug
Service Code - 68 Case Managemenl

Line# Funding Sources

so-02 SAPT Discretionary - FFY 2002 Award (93.958)

.............................................................................................................................................................................................

Program Code : 2 Farclee
Service Code : 88  Case Management

Ling# Funding Souwrces

46 Parolee Services Metwork Funds (BASN, PPNP, PPR)

Total:

.............................................................................................................................................................................................

Program Code : 3 Perinatal
Service Gode © 68 Case Managemant

Line# Funding Sources
52.02 SAPT Perinata Set-Aside - FFY 2002 Award (93,959)

.............................................................................................................................................................................................

Taotal:
Program Code : 4  Alco/Drug-othert
Service Code : 68 Case Management
Line®# Funding Sources
B2 County Fund - Cther
Total

Amount

B65,082.00

565,080.00

Amount
$4,200.00

$4,200.00

Amount
$50,000.00

$50,000.00

Amount

314,850.00

$14,850.00

Desc:

Units: 905 Haurs
Cost Par Unit; 71.82

Desc:PSN

Units; &6 Hours
Cost Per Umit: 75.00

Desc:Peri.
Units: 867 Hours
Cost Per Uinit: 74.96

Desc:CPS

Units: {98 Hours
Cost Per Unit: 75.00



10:40:07 AN, 4110/2003 ANCILLARY SERVICES Page 123
2002-03 NNA /Drug Medi-Cal Budget V.1
San Bernardine County {Sorted by Modality, Provider, Program, Service)

Provider: 383625 M:ntal Health systems, Inc
16770 Mojave Drive Suite L Victorvile, 52342

Program Code - 14 forlA Cahwks

Service Code : 88 Cuse Management Desc:CalWORKS
. . Units: 241 Hours
Line#t  Funding Sources Amount Cost Per Unit: 51.23
B0e OSS/CalWoRKES SGF $12,347.00
Total: 51234700

Provider: 353589 £ n Bernardine County Office of Alcohol & Drug Programs
& O Riverside Orive Suite H Ching, $1710

Frogram Code © 1 £ sohol/Drug

Service Code : 68 C se Management Desc:
Line#t Funding Sourc:s Units: 1,300  Hours
ng 3 Amount Cost Per Unit: 73.58
50-03 SAPT Discretic ~ary - FFY 2003 Award (93.958) %95 862.00
Total: £05 662.00

.............................................................................................................................................................................................

Program Code @ 3 Farinatal

Service Code : 68  C-se Management Desc:
Line# Funding Sourc™ 3 Units: 3,200 Hours
' i a Aount Cost Per Unit: 86.99
41c Perinatal State “eneral Fund(PSGF) $101,874.00
5255 BAPTF Porincic 3ot Azide - FFY 2003 Award (93 858) €476, 184.00
Total: $278.358.00
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Provider: 363622 I rongo Basin Mental Health
& 1 \White Feather Road Joshua Tree, 92252

Program Cods - 1 £ coholOrug

Service Code © 50 C-ving Under the Influence Desc:
. . - Units: 437 Persons Senet
Line#  Funding Sources Amount Cost Per Unit: 275.98
Total: $120,604.00

Provider: 383627 F - Family Services, Inc.
2075 Highway 18 Skyforest, 82385

Program Code : 1/ :ahol/Drug

Service Code | 90 [ ‘ving Under the Influence Desc:
, ) its: Server
Lin Funding Sourc = Units: 219 Fersans
et ng Amount Caost Per Unit: 358.89

820 DU Fees(excl. = adm for SveCd 90) & adm({SveCd 00) $75,588.00

Total: £78,598.00
Provider: 353000 V ‘2yimprovement Programs
2' Wast B Street Onftario, 91762
Program Code : 1 & shoi/Drug
Service Code © 80 [ ing Under the influence Desc:
Line# Funding Sourc: = Units: 1,303 Persons Serve:
unding Amount Cost Per Unit: 328.11
89 DUI Fees(exch. 2 adm for SveCd 90} & adm(Sveld 00} £427 525.00
Total: $427 525.00
Provider: 363001 V- ey improvement Programs
gr  Archibald Street, Building 18, Suite & Rangho Cucamaonga, $1730
Program Code ;1 F zholiDrug
Service Code: 80 [ ing Under the Influence Desc:
Line# Funding Sourc - Units: a40 Persons Senve
g Amourt Gost Per Unit: 351,62

89 DUl Fees{excl. - 2 adm for SveCd 90) & adm({SveCd 00) $319,871.00

Total £319,971.00
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Provider: 368010 C :rview Addictive Recovery
1 Susness Canter Drive, Suite 107 San Bemarding, 82408
Program Code ; 1 £ aholiDrug
Service Code : 90 [ ing Under the influence Desc:
nits: 402 Parsoms Senet

Line# Funding Sourc::

Amount

£132,115.00

Cost Per Unit: 32864

Provider: 3683075 C ‘ornia Traffic-Training Schools
17 7 Central Avenue Ching, 91710

Program Code : 1 ¢ “holDrug
Service Code : 80 [ ing Under the Influence

Desc;
Units: 1,252 Persons Senec

Line#  Funding Sourc Amount Cost Per Unit: 287.12
89 DUl Fees{exch = adm for SvcCd 90} & agm{SveCo 00} $371,989.00
Total: $371,888.00
Provider: 368020 I tal Health Systems
1 Moh E Stresl San Bemardino, 82405
Program Code . 1 £ nolDrug
Service Code ; €3 [ ing Under the Influence Desc:
: P— . Units: &09 Persons Senvec
Lin Furnd
st Funding Sourc ~ Amaunt Cost Per Unit: 275.58
89 DUl Feesiexcl. = adm for SveCd 90) & adm(SveCd 00) $222 048,00
Total: $222,2456.00
Provider: 368075 F -abilitation Alcohol Program
& Sierra, #1058 Fontana, 82335
Program Code : 7 £ ohnoliDrug
Service Code : €7 [ ing Under the Influence Desc:
Lined# Funding Zourc Amaunt Units: 1,402  Persons Sene

Bo [ Feesiexcl 2 adm for SvcCd 90} & adm(SvelCd 00)

Total:

$455.442.00

$459.442.00

Cost Per Unit: 327.70
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Linas# Funding Sources Total Costs Total DUI Feas | Met Program Costs
All Providers To County For j(Total Less Fees To
Admin. & County)
hhonitonng All
Froviders
B0 | Mon-County Revenue ] o
ane | State General Fund o 0
#ic | Reqguired County Match a4 744G 34 748
a2 County Fund - Otner i 8]
&5 Insurance 1] 0
| &7 PC 1463.16 - Statham i) 0
87¢ | Statham - Match i)
B2 | Excess DU Profit!Surplus 28,782 0 26,782
89 Ul E&estmluda adm for SveCd 90) & adm{Sweld 00} 3589 450 F55,000 3.R24 480
G0a | Obligated Unexpended State Gen Funds-Friar FY's V) 0
G0d-0| Ooligatad Unexpended Nan-Perinatal SFG - FY 2001-02 o
Tetal 3,750,881 o0, 740 3,851,232
Totsl Estimated Lnits of Service 11,680
Average Cost Per Unit of Servica: 312,81

Papa 1
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Alcohol And Drug Funding

Page 1

Modality unit Type Net Budget Net Units | Cost per Unit
SUPPORT SERVICES Hours 52,752 482 00 21.779.7 $126.38
PRIMARY PREVENTION Holrs $2819,737.00) ©3,888.1 $44.15
SECONDARY PREVENTION
NONRESIDENTIAL Hours F996 148,008 14,4879 $88.80
MARCOTICS TREATMENT Slot Days 0
RESIDENTIAL Bed Days £2,764 594 00 48 117.0 E57 .46
ANCILLARY SERVICES Hours %1,153,327.00 11,5869 %98.22
ANCILLARY SERVICES SACPA DrugTests 5408, 844 00 58.285.0 57.01
DRIVING UNDER THE INFLUENCE | Persons Served 0
Total: 10,897 132.00 218,825.7 545,87
Faroiee runaimng
Maodality Uit Type Net Budget Met Units || Cost per Unit
SUPPORT SERVICES Hours 339,751 004 519,01 £76.558
PRIMARY PREVENTION
SECONDARY PREVENTICN
NOMRESIDENTIAL Haours S224, 720004 3.458.0| S64.95
NARCOTICS TREATMENT
RESIDENTIAL Bad Days $322 315.00 5661.0 $56.94
AMNCILLARY SERVICES Hours 561,505.00 812.0 &75.10
DRIVING UNDER THE INFLUENCE
" Total: FB48,291 00 10,457.0 §62.00
Perinatal Funding
Miodality Unit Type Net Eudget MNet Units & Cost per Unit
SUPPORT SERVICES Hours $364,368.00 4,328.4 254,18/
PRIMARY PREVENTION
SECONDARY PREVENTION
NOMRESIDENTIAL RHours 5168,976.00] 1.69%8.1 $909.45
NONRESIDENTIAL Visit Days $352,234.000  3.2551 $108.21
INARCOTICS TREATMENT
RESIDENTIAL
ANCILLARY SERVICES Hours 31,044 110.00) 12,855 0 £80.58
DRIVING UNDER THE INFLUENCE
Total; $1,925,588.00 22,2386 386,77
Mentor
Maodaiity Unit Type Met Bugget Met Units | Cost per Unit
SUPPORT SERVICES
PRIMARY PREVENTION

Het Budgt doss NOT include line 40,403 40041 58a, 70,78, 782 7ib, Thc, 78,80, 80 B0nh Bl 52,625 ,820,53,54 85 86,67 82,685,802 or ST 02
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Dapartment of Alcoho! and Drug Program
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NET DEDICATED CAPACITY REPORT(NNA Only}

San Bernarding County

Fage 2

Mentor
Modality Unit Type Net Budgat Net Units | Cost per Unit
SECONDARY PREVENTION
NONRESIDENTIAL
MNARCOTICS TREATMENT
RESIDENTIAL i
ANCILLARY SERVICES
DRIVING UNDER THE INFLUENCE i
Total: $0.00 .0
NNA Drug Court
Modality Linit Type Met Budget Net Units | Cost per Unit
SUPPORT SERVICES
|PRIMARY PREVENTION
| SECONDARY PREVENTION
NOMRESIDENTIAL Hours §£752,915.00 14 7437 551.07
NARCOTICS TREATMENT
RESIDEMNTIAL Bed Days £52.000.00/ 865.0 555 .91
ANCILLARY SERVICES Hours £30,009.00 3852 S77.90
DRIVING UNDER THE INFLUENCE
Total; $834.924 00 15,996 .9 £52.14
Adolescent/Youth Treatment
Modality Unit Type Net Budgft MNet Units || Cost per Unit
SUPPORT SERVICES
SECONDARY PREVENTION
NONRESIDENTIAL Hours $382.442.00 5,115.0 57477
MARCOTICS TREATMENT
RESIDEMTIAL
ANCILLARY SERVICES Hours 515.000.00 250.0 6000
DRIVING UNDER THE INFLUENCE |
Tatal: 2387 442 .00 5,365.0 57408

Ket Budgt does NOT nclude line 4D 40m 405 412 583, 70,768,782, 7k, 786, 79,80, 808 B0n 80x 82, 522.620,83,54 55,86, 87 86,89,60a or SC 08
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Exhibit B

G. Termination

1.

This contract may be terminated by either party by delivering written notice
of termination to the other party at least 30 days prior to the effective date of
termination. The natice shall state the effective date of and reason for the
tarmination. In the event of changes in taw that affect provisions of this
Contract, the parties agree to amend the affected provisions to confarm with
the changes in law retroactive 1o the effective date of such changes in law.
The parties further agree that the terms of this Contract are severable and in
the event that changes in law render provisions of the contract void, the
unaffected provisions and obligations of this Coniract will remain in full force
and effect.

State may terminate this contract immediately for cause. The term “for
cause” means that the Contractor failed to meet the terms, conditions, and/or
responsibilities of the contract. State shall provide the contractar with
written notice of the termination, including the effective date and reason for
the termination. The termination of the contract shall be effective as of the
date indicated in the written notice.

The following additional provisions regarcing termination apply only to
Exhibit D of this contract:

(a)  Inthe event the federal Department of Health and Human Services
(hereinafter referred to as DHHS) the California Department of Health
Services (hereinafter referred to as DHS) or State determinas
Contractor does not meet the requirements for participation in the
DMC Program, State will terminate Exhibit D of this contract for
cause.

(b} Al obligations to provide covered services under this contract will
automatically terminate on the effective date of any termination of this
contract. Contractor will be responsible for providing or arranging for
covered services to beneficiaries until the termination or expiration of
the contract.

Contractor will remain liable for processing and paying invoices and
statements for coverad services and utilization review reguirements
prior to the expiration or termination until all obligations have been
met.

(¢} Inthe event Exhibit D of this contract is terminated, Contractor shall
refer DMC clients to providers who are certified to provide the type(s)
of services the client has been receiving.
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2. No state funds received under this Contract wil! be used to assist, promaote.
or deter union organizing.

[a2

Contractor will not, for any business conducted under this Contract, use any
state property to hold meetings with employees or supervisors, if the
purpose of such meetings is to assist, promots or dater union arganizing
unless the state property is equally available to the general public for
holding meetings.

4, If Contractor ineurs costs, or makes expenditures to assist, promote, or deter
union organizing, Contractor wili maintain records sufficient to show that no
reimbursement fram state funds has been sought for these costs, and
Contractor shall provide those records ta the Attorney General upon request.

Contractor shall include the foregoing provisions in all of its subcontracts.
Prevention Business Practices

Contractor agrees to comply with the foliowing prevention business practices in its
prevention activities funded under this contract, and provide evidance of
compliance with these practices if requested by State:

{1) Assessment of Needs with Data:
Through the use of data relevant to specific communities, identify at risk and
under-served populations and their environmental risks related to alcohol and
other drugs.

{2) Prioritize and Commit to Purpose:
Through local or regional advisory bodies (coalitions), establish prevention
priorities for the assessed needs. Provide a sound validation for the selection
of priorities; identify the benefits. Provide evidence that identified pricrities and
desired autcomes are culturally relevant to prionty populations.

(3) Determine Outcome Objectives and Measurements:
Establish the desired goalidesired outcome, objectives, and actions using weli-
defined terms. Determine the “who, what, where, when and how” that will attain
these. Specify how prevention actions will be measured to monitor interim and
final results.

{4) Proven Prevention Strategies.
Select prevention activities/services based on identified theories or practices
supported by evaluation/research evidence that substantiates these actions
are, or promise to be, effective for attaining the desired cutcome. Select or
adapt actions to assure they are cuiturally relevant to the intended populations
and communities.
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(b}  the personm's or organization's policy of maintaining a drug-free work
place;

(¢}  any available drug counseiing, rehabilitation, and employes
assistance programs; and

(d)  the penalties that may be imposed upon employees for drug abuse
yiolations.

3. Provide as required by the Government Code, Section B355(c), that evary
employee engaged in the performance of the contract:

(a)  be given a copy of Contractor's drug-free policy
statement; and

(b}  as a condition of employment on the coniract, agree to
abide by the terms of the statement.

4. Failure to comply with these requirements for a drug-free work place may
result in suspension of payments under, or termination of, this contract or
both. and Contractor or its subcontractors may be ineligible for future state
contracts if State determines that any of the following has occurred.

ia) Contractor has made false certification; or

(b}  Contractor has violated the certification by failing to carry out the
requirements as noted above.

No Unlawful Use or Unlawful Use Messages Regarding Drugs

Contractor agrees that information produced through these funds, and which
pertains to drug- and alcohol-related programs, shall contain a clearly written
statement that there shall be no unlawful use of drugs or alcohol associated with
the program. sdditionally, no aspect of a drug- or aicohol-related program shall
inciude any message on the responsible use, if the use is unlawful, of drugs or
aleohol {HSC Section 11988). By signing this Contract, Contractor agrees that it
will enforee, and will require its subcontractors to enforce, these reguirements.

Smoking Prohibition Requirements

Contractor shall comply, and require that subcentractors comply, with Public Law
103-227. also known as the Pro-Children Act of 1884, which reguires that smoking
not be permitted in any portion of any indoor facility owned or leased or contracted
for by an entity and used routinely or reguiarly for the provision of health, day care,
early childhood development services, education, or library services to children
under the age of 18 if the services are funded by federal programs either directly or
through state or local governments, by federal grant. contract, ipan, or loan
guarantee. The law also applies to children’s services that are provided in indoor

11
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NEGOTIATED NET AMOUNT

ARTICLE 1. FORMATION AND PURPOSE

Authority

State and Contractor enter into Exhibit C by autharity of Chapters 3.3 of Part 1,
Division 10.5 of the HSC and with approval of Contractor's County Board of
Supervisors {or designee) for the purpose of providing alcoho! and drug services,
which wiil be reimbursed pursuant to this Exhibit C. State and Contractor identified
in the Standard Agreement are the only parties to this contract, This contract 1s not
intended, nor shall it be construed, to confer rights an any third party.

Contral Requirements

1. Performance under the terms of Exhibit C is subject to all applicable federal
and state laws, regulations, and standards. In accepting the State drug and
alcohol combined program allocation pursuant to HSC, Sections 11757(a)
and (b), Contractor shall {i} establish, and shall require subcontractors to
sstablish. written accounting procedures consistent with the following
requirements, and (i) be held accountable for audit exceptions taken by
State against Contractor and its subcontractors for any failure to comply with

thess requirements:

{a) HSC, Division 10.5,

{(b)  Title 8, California Code of Regulations, Division 4;

(c) Government Code Section 16367.8

(d)  Govemment Code, Articie 7. Federally Mandated Audits of Block
Grant Funds Allocated to Local Agencies, Chapter 1, Part 1, Division
2 Title 5, commencing at Section 53130;

(e)  Title 42, United States Code (USC), Section 300x-5,

it} Ltie Gz USC, Chapier 8A, Bubchaptsr X1 Pad B. Bubpart |1,
commencing at Section 300x-21}];

(@)  Single Audit Act of 1884 (31 USC section 7501 et seq.) and the
Single Audit Act Amendments of 1936 (31 USC sections 7501-7807)
and the corresponding most recently revised OMB Circular A-123;

(n)  Titie 45 CFR, Part 95, Subparts C, and L, Substance Abuse
Bravention and | reatment Biock Gignl,
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ARTICLE 1l. DEFINITIONS

The words and terms of this contract are intended to have their usual meanings
unless a particular or more limited meaning is associated with their usage pursuant
io Division 10.5 of HSC. Section 11750 et seq., and Title 3, CCR, Section 9000 et
seq. The following definitions shall apply to Exhibit C:

1.

=]

"Available Capacity” means the total number of units of service (bed days,
hours, slots, etc.) that a Contractor actually makes available in the current

fiscal year.

“Contractor” means (&) the county identified in the Standard Agreement or
(b) the department authorized by the County Board of Supervisors to
administer alcohol and drug programs.

“Dedicated Capacity” means the historically calculated service capacity, Dy
modality, adjusted for the projected expansion or reduction In services,
which Contractor agrees to make available to provide non-DMC drug and
alcohol services to persons eligible for Contractor services.

»Encumbered Amount” means the amount refiscted on the Standard
Agreement of this contract and supported by Exhibit A1, the County
Prevention and Treatment Programs Fiscal Summary and Provider Fiscal
Detail Forms as the Negotiated Net Amount (NNA].

“Final Allocation™ means the amount of funds identified in the last
allocation letter issued by State for the current fiscal year.

“Modality" means those necessary general activities identified in the
Dedicated Capacity Reports included in the County Prevention and
Treatment Programs Fiscal Summary and Provider Fiscal Detail Forms,
Exhibit A1, to provide alcohol andfor drug prevention or treatment that
conform to the services described in Division 10.5 of the HSC.

“Negotiated Net Amount (NNA)” means the contracted amount of funds for
services agreed to by State and Contractor, less funds budgeted for DMC.
The net amount reflects only those funds allocated to Contractor by State
and the required county match for SGF as reflected in the County Prevention
and Treatment Programs Fiscal Summary and Provider Fiscai Detail Forms
portion of the Exhibit A1. The NNA does not include other revenue budgeted
by Contractor such as client fees or revenue in excess of the requirad match
for SGF. The cost per unit for the dedicated capacity to be provided for
each service modality identified in the contract will be based on the net
amount of the contract. Exhibit A1 will be used as a negotiating document.
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ARTICLE 1ll. FISCAL PROVISIONS

A. Funding Authorization

1.

Exhibit C is valid and enforceabls subject to sufficient funds being made
availabie to State by the United States Government and subject to
authorization and appropriation of sufficient funds pursuant to the State's

Budgst Act.

In the event the United States Government and/or the State Government do
nat authorize and appropriate sufficient funds for State to allocate amounis
pursuant to the Payment Provisions of Exnibit C. it is mutually agreed that
the Contract shall be amended to reflect any reduction in the Payment
Provisions and the Performance Provisions.,

Contractor shall bear the financial risk in providing any alcohot and/or drug
services coverad by this Exhibit C.

8 Payment Provisions

1.

The NNA shall be based on the projected cost of services less the projected
revenues. The projected cost of services shall be based on historical data of
actual costs and current capacity, which shall be provided to State by
Contractor.

For each fiscal year, the total amount payable by State to Contractor under
Exhibit C shall not exceed the encumbered amount. The funds identified for
the fiscal years covered by Exhibit C are subject to change depending on the
availability and amount of funds appropriated by the Legislature and the
Federal Government. The amount of funds available for expenditure by
Contractor shall be limited to the amount identified in the final allocations
issued by State for that fiscal year or the NNA, whichever is less. Changes
to encumbered funds will require written amendment to the contract. State
may settle costs for NNA services based on the year-end cost settlement
report as the final amendment to the approved single state/county contract,

In the event a contract amendment is required pursuant to the preceding
paragraph, Contractor shall submiit to State the contract exhibits requested
by State in order to initiate the contract amendment. Any such requested
axhibits shall be forwarded to State 60 days after State issues a notice of the
State Budget Act allocation or any revised allocation with the exception of
the final allocation. To the extent Contractor is notified of the State Budget
Act allocation prior to the execution of the Contract, State and Contractor
may agree to amend the contract after the issuance of the first revised
allocation.
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(o} Onesite visits focus on compliance and controls over compliance
areas. The reviewer must make site visiis to the subrecipient’s
location(s), and documents the visits using & checkiist or program
focusing on the compliance areas. All findings noted during the on-
site monitoring shall be handied in the same manner as any
exceptions noted during single or program-specific audits.

{c) Reviews of supporting documentation submitted by providers inciude,
but are not limitad to, reviews of copies of invoices, canceled checks,
and fime shagts. Prigr to reimbursement the reviewer shall determine
if the costs are allowable under the terms of the federal award.

4 Reports of audits conducted by State shall reflect all findings,
recommendations, adjustments. and corrective action as a result of its
findings in any areas.

5. Contracior shall be responsible for any disailowance taken by the Federal
Government, the State, or the Bureau of State Audits, as a result of any
sudit exception that is related to Contractor’s responsibilities herein.
Contractor agrees to develop and implement any corrective action plans in a
manner acceptable to State in order to comply with recommendations
contained in any audit report. Such corrective action plans shall include
time-specific objectives to aliow for measurement of progress and are
subject to verification by State within one year from the date of the plan.

6. if differences cannot be resolved between State and Contractor regarding
the terms of the final audit settiements for funds expended under Exhibit C,
Contractor may request an appeal in accordance with the appeal process
deseribed in Document 1J, “Audit Appeals Process,” incorporated by this
reference.

Revenue Collection

Contractor shall conform to revenue cuaection requirements in Divisiun 10.5 of the
HSC, Sections 11841 and 11891.5.

County Match Requirements

Contractor shall comply with the following requirements pursuant to HSC, Sections
11840, 11840.1, and 11987 .4

1, Counties with populations over 100,000

(a)  Non-DMC SGF allocations shall be funded on the basis of 90 percent
SGF and 10 percent county funds, except local hospital inpatient
costs to the axtent there ars allocations made for local hospital
inpatient costs, which shall be funded on a basis of 85 percent SGF
and 15 percent county funds; and

11
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ARTICLE IV. PERFORMANCE PROVISIONS

A Monitoring

1. Contractor's performance under Exhibit C shall be monitored by State during
the term of this contract. Maenitoring criteria shall include, but not be limited
to:

(a)  whether the quantity of work or services being performed conform
with Exhibit A1,

(by  whether Contractor has estaolished and 15 monitoring quality
standards;

(c)  whether Contractor is abiding by ail the terms and reguirements of
this contract; and

(d)  whether Contractor is abiding by the terms of the Perinatal Services
Network Guidelines (Document 1G).

2 Failure to comply with the above provisions shall constitute ;. -aunds for

State to suspend or recover payments, subject io Contractor's right of
appeal, or may result in termination of the contract or both.

B. Performance Reguirements

1. Contractor shall provide the NNA dedicated capacity by service modality and
Uﬂl.l:tl.jl.}h IIE‘HULEELEJ Ll'_r EUI |E.| luui.éus Eﬁé Eiaié, EB EE* fﬁﬁﬁ iﬁ Eﬁh]hlt n.'1

2. Contractor shall provide services to all eligible persons in accordance with
federal and state statutes and regulations. Contractor shali assure that in
planning for the provision of services, the following barriers to services ares
considered and addressed:

{a) lack of educational materials or other resources for the provision of
services;

{b)  geographic isolation and transportation needs of persons sesking
services or remotenass of services;

(c)  institutional or cultural barriers;
(d)  language differences;

{e) lack of service advocates, and

14
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ARTICLE V1. GENERAL PROVISIONS

Records

Contractor shall maintain sufficient books, records, documents, and other evidence
necessary for State to audit contract performance and contract compliance,
Contractor shall make these records available to State, upon request, to evaluate
the quality and quantity of services, accessibility and appropriateness of services,
and ‘o ensure fiscal accountability. Regardiess of the location or ownership of
such records, they shall be sufficient to determine the reascnableness, allow
ability, and allocability of costs incurred by Contractor.

1. Contractor shall include in any contract with an audit firm a clause to permit
access by State to the working papers of the external independent auditar,
and require that copies of the working papers shall be made for Siate at its

request.

2. Contractor shall keep adequate and sufficient financial records and
statistical data to support the year-end documents filed with State.

i} Accounting records and supporting documents shall be retained for a three-
year period from the date the year-end cost settiement repoit was approved
by State for interim settiement. When an audit has been started before the
expiration of the three-year period, the records shall be retainad until
completion of the audit and final resolution of all issues that arise in the
audit. Final settiement shall be made at the end of the audit and appeal
process. If an audit has not begun within three years, the interim seitiement
shall be considerad as the final settlement,

4 Einancial records shall be kept so that they clearly reflect the source of
funding for each type of service for which reimbursement is clairsed. These
documents include, but are not limited to, all ledgers, books, vouchers, time
sheets, payrolis, appointment schedules, client data cards. and schedules

for aliocating costs.

5. Contractor's subcontracts shall require that all subcontractors comply with
the requirements of this Section A.

6. Should a subcontractor discontinue its contractual agreement with
Contractor, or cease to conduct business in its entirety, Contractor shall be
responsible for retaining the subcontractor's fiscal and program records for
the required retention period. The State Administrative Manuai (SAM)
contains statutory requirements governing the retention, storage, and
disposal of records pertaining to State funds.

18



Document 10

Document 1KE:

Document 158:

Document 1T:

Document 11L:
Document 1V

Document 2P(c):

Exhibit C

Youth Development and Crime Prevention Initiative Project
Quarterly Report

Youth Development and Crime Prevention Initiative Sclicitation
for Proposals and Project-Wide Benchmarks

State Contracting Manual Section 7.40 — Insurance
Requirements

Prevention Activities Data System (PADS) Forms,
ADP T235A-G

Research-Based Prevention Reguirements
Youth Treatment Guidelines

County Certification — Prevention and Treatment Cost Report
Year-End Claim for Reimbursement

sPncument identifises 1°1% and 10" were not used to avoid confusion with numbers.

21
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ARTICLE Il. DEFINITIONS

The words and terms of this contract are intended to have their usual meaning uniess a
specific or more limited meaning is associated with their usage pursuant to the HSC, Title
o andiar Title 22. Definitions of covered treatment modalities and services are found in
Title 22 {Document 2C) and are incorporated Dy this reference, The following definitions

shall apply to Exhibit D of this contact:

A

" Administrative Costs" means Contractor's direct costs to administer the program
or an activity to provide service to the DMC program. Administrative costs do not
include the cost of treatment or other direct services to the beneficiary.
Administrative costs may include, but are not limited to, the cost of training,
program review, and activities related 1o billing.

»Beneficiary” means a person who (&) has been determined eligible for Medi-Cal;
(b) is not institutionalized, (c) has a substance-related disorder per the "Diagnostic
and Statistical Manual of Menta! Disorders Il Revised (DSM),” and/or DSM IV
criteria: and (d) meets the admission criteria to receive DMC covered services.

“Contractor’” means the county identified in the Standard Agresment or the
department authorized by that County's Board of Supervisors to administer alcohol
and drug programs.

nCovered Services" means those DMC services authorized by Title XIX of the
Social Boourity Ast Title 22 Section 51341.1; HSEC Saertinn 11738 48 and
California's Medicaid State Plan. Covered servicas are MNalirexone freatment,
outpatient drug-free treatment, narcotic repiacement therapy, day care
rehabilitative (for pregnant and perinatal beneficiaries only), and perinatal
residential substance abuse freatment.

"Drug Medi-Cal Program™ means the slate system wherain beneficiaries receive
coverad services from DMC-certified substance abuse treatment providers who are
reimbursed for those services with a combination State General Fund (SGF) and
federal Medicaid funds.

"Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)} Program”
means the federally mandated Medicaid benefit that entitles fuil-scope Medi-Cal-
coverad beneficiaries under 21 years of age to receive any Medicaid service
necessary to correct or ameliorate a defect, mental iliness, or other condition, such
as 3 substance-relialea aisoraer, tat ls discuveied Juing a heallls soreeming.

“EPSDT (Supplemental Service)” means the supplemental individual outpatient
drug-free (ODF) counseling sarvices provided to beneficiaries eligible for the
EPSDT program. Supplemental individual ODF counseling conststs of any
necessary individual alcohol and other drug (AQD) counsaling not otherwise
included in the ODF counseling modality under the DMC program,
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Y. "Unit of Service" means a tace-to-face contact on a calendar day for outpatient
drug free, day care rehabilitative, perinatal residential, and Naltrexone treatment
services. Only one face-to-face service contact per day is covered by DMC excapt

in the case of emergencias whean an additional face-to-face contact may be

covered for erisis intervention. To count as a unit of service, the second contact
shall not duplicate the services provided on the first contact, and each contact shall
be clearly documented in the neneficiary's record. Units of service and proposed

SMA for FY 2002-03 are:

Type of Unit of MNon-perinatal Perinatal
Service Service (UOS) uos uos Rate
!‘ Statewide
Day Care F67.93 _ $75.99 Maximum
_Rehabilitative Face-to-Face Visit far EPSOT oniy Allpwance
Statewide
521.1% . Maximum
Maitrexone Treatment | Face-to-Face Visit ! hIA Allowance
: Face-to-Face Statewide |
Outpatient Drug-Free Individual $63.90 $106.08 Maximum
Treatment Group §30.60 $46.97 Allowance
Statewide
Maximurm
Perinatal Residential Residential Day A i 576.18 Allowance




i0.

11.

12.

Exhibit D

Contractor shall notify State in writing prior to reducing the provision of
covered services. In addition, any proposal to change the location where
covered services are provided, or to reduce their availability, shail be
submitted in writing to State 80 days prior to the proposed effective date.
Contractor shall not implement the propesed changes if State denies
Contractor's proposal.

Contracior shall amend its subcontracts for covered services in order 1o
provide sufficient DMC SGF to match allowable federal Medicaid
reimbursements for any increase in provider DMC services to beneficiaries.

Contractor shall require that providers of perinatal DMC services are
properly certified to provide these services and comply with the
requirements contained in Title 22, Section 51341.1, Services for Pregnant
and Postpartum Women. Contractor shall supmit Document 2D, "Perinatal
Services Monthly Report,” no later than 30 days after the iast day of the

reporting manth.

In the event that Contractor fails to provide covered services in accordance
with the provisions of this contract. at the discretion of State, Contractor may
be required to forfeit its DMC SGF allocation and surrender its authority 10
function as the administrator of covered services in its service area.

The failure of Contractor or its subcontractors to comply with Section B of
this Article will be deemed a breach of this confract sufficient to terminate
this contract for cause. in the event the contract is terminated, the provisicn
of Exhibit B, Paragraph G, Item 2 shall apply.

Provider Participation, Certification, Recertification, and Appeals

1.

State will review and certify eligible providers to participate in the DMC
program. Certification agreements wil! not be time limited.  State will
conduct recertification on-site visits at clinics for circumstances identified in
the “Drug Medi-Cal Certification Standards for Substance Abuse Clinics,”
(Document 2E). Document ZE contains the appeal process in the event
State disapproves a provider's request for certification ar recertification and
shall be included in Contractor's subcontracts.

Contractor shall include a provision in its subcontracts informing the provider
that it may seek assistance from State in the event of a dispute over the
terms and conditions of subcontracts.
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Cantractor shall be reimbursed by State on the basis of its actual net
reimbursable cost, including any allowable county administrative costs, not
io exceed the unit of service maximum rate.

Pursuant to HSC Section 1175842 (c), reimbursement to NTP providers
shall be limited to the lower of either the uniform statewide maonthiy
reimpoursement rate, or the provider's usual and customary charge to the
general public for the same of similar service.

Pursuant ta HSC Section 11987 5(a)(2), Contractor shall reimburse
providers that receive 2 combination of Medi-Cal funding and other federal
or state funding for the same service element and location based an the
provider's actual costs in accordance with Medi-Cal reimbursement
requirements as specified in Title XIX of the Social Security Act; Title 22,
and the State’s Medicaid Plan. Payments at negotiated rates shall be
settled to actual cost at year-end.

Allowable Costs

Allowable costs, as used in Section 51516.1 of Title 22 shall be determined in
accordance with Title 42, CFR, Parts 405 and 413, and Centers for Medicars and
Medicaid Services (CMS), "Provider Reimbursement Manual (Publication Number
15)." in accordance with W&IC Sections 14132.44 and 14132 .47, funds allocated
to Contractor for DMC services, including funding for substance abuse services for
pregnant and postpartum women pursuant to Title 22, Section 51341.1(c), may not
be used as match for targeted case management services or for Medi-Cal
administrative activities.

Records and Additional Audit Reguirements

1.

Accurate fiscal records and supporting documentation shall be maintained
by Contractor and its subcontractors to support all claims for reimbursement.

Shouid a subcontractor discontinue operations, Contractor shall retain the
subcontractor's fiscal and program records for the reguired retention period.

Accounting records and supporting documents shall be retained for a three-
year period from the date the year-end cost settlement report was approved
by the State for interim settlement. When an audit has been started before
the expiration of the three-year period, the records shall be retained unti!
completion of the audit and final resolution of all issues that arise in the
audit. Final settlement shall be made at the end of the audit and appeal
pracess. If an audit has not begun within three years, the interim settiemant
shall be considered as the final setilement.

13
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ARTICLE V. INVOICE/CLAIM AND PAYMENT PROCEDURES

Interim Payments

1.

Siate shall reimburse Contractor

(al

t)

for the period of July through September & monthly interim payment in
arrears of cne twelfth of the approved contract amount on Exhibit A1
for DMC SGF funds. Beginning with October, the DMC SGF
payments will be based on approved services. When the DMC
services are for Minor Consent, State shall pay a montnly interim
payment from SGF of 100 percent of the projected cost of the
projected units of service. In the event that Contractor appravas the
contract for the fiscal year subsequent to July 1 and prior to August 1,
State will make an interim payment for DMC services retroactive 1o
Juiy 1.

the federal Medicaid amount upon approval by DHS of the monthly
claims and reports submitted in accardance with Section B, below.

the federal Medicaid and DMC SGF:

(i) ateither the USMR rate or the provider's usual or customary
charge to the generai public for NTPs; and

(ii} atarate that is the lesser of the projected cost or the maximum
rate allowance for other DMC modalities.

State will adjust subseguent reimbursements 10 Caontractor to actual
allowable costs. Actual allowable costs are defined in CMS Provider
Reimbursement Manual.

Maonthly Claims and Reports

1.

Contractors or providers that bill State or the County for services identifiad in
Section 51516.1 of Title 22 shall submit claim forms by paper of electronic
submission. These forms include the foilowing:

Document 2G, DMC Eligibility Work Sheet (ADP Form 1284),

Document 2H, Monthiy Claim for DMC Reimbursement and Monthly
Provider Service and Revenue Summary (ADP Form 1582), and,

Document 2J. Provider Report of DMC Claims Adjustments (ADP
Form 5035C — Revised 8/83).

le




Exhibit D

ARTICLE VI. POSTSERVICE POSTPAYMENT UTILIZATION REVIEW

State shall conduct postservice postpayment utilization reviews in accordancs with
Title 22. Section 51341.1. Any ciaimed DMC service may be reviewad for
compliance with all applicable standards, reguiations and program coverage after
services are rendered and the claim paid.

State shall take appropriate steps to recover payments made if subseguent
investigation uncovers evidence that the claim(s) should not have been paid or that
DMC services have been improperly utilized.

State shall monitor the subcontractor's compliance with postservice postpayment
utilization review requirements in accordance with Title 22. DHS and the federal
government may also review the existence and effectiveness of State's utilization
revigw system.

Contractor shall implement and maintain compliance with the system of review
described in Title 22, Section 51341 1, for the purposes of reviewing the utilization,
guality, and appropriateness of covered services and ensuring that all applicable
Medi-Cal requirements are met.
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Documeants 2Q(a)
through 2Q(j):

Documents 25(g-1)
and 28(g-2):

Documents 25(1-1)
and 2S(1-2}

Exhibit D

ADP DMC Fiscal Detail. Report of Expenditures (7895
Forms)

Cost Report Funding Application Worksheets for CDF-
Group

Cost Report Funding Application Worksheets for ODF-
Individual

“Docyment identfiers 27" and 2707 were not weed in order to aveid confusion with numbers
‘Diaeument identifier 2777 & not beng used at this tme

Documents 25(d-1)
and 23(d-2):

Document 2Tia):

Document 2T{p):

Document 2V.

Document 2V

*Dpeument identifier 27U was not used

Cost Report Funding Application Worksheets for DCH

NTP DMC Cost Summary — Alcohol and Drug Services
(Form ADP 7920 NTP-AD-C}

NTP DMC Cost Summary — Perinatal Services (Form
ADP 7290NTP-P-C)

Narcotic Treatment Programs Quarterly Performance
Report (report generated by ADP}

ADP Letter 87-52, “New Minor Consent Aid Codes and
Minor Consent Services to Pregnant/Postpartum Youth.”

in order to aveid confusion with 27V.°
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